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'CONNECTICUT AL -5 A ip: 1,7

‘REPUBLICANS OFF'CEO%Z é: ENERAL

June 20, 2011

Office of General Counsel

Federal Election Commission

s s me_(4%0

Washingtan D.C. 20463

‘Dear Sirs:

lamfilinga con.lplaint today on behalf of the Connecticut Republican State Central Committee regarding
the CT Working Families Party Federal PAC/DBA Taking Back Congress.

Enclesed you will find two canpaign finance repons frem the CT Werking Families Campalgn
Committee.

In the repért filed far January 10, 2011 thare are three expenditures as follows:
- November 26, 2010 - $7335.99 Check 1393
_November 26, 2010 - $5057.57 Check 1394
December 16, 2010 - $4556.85 — Check 1395
In the .re;;ort files for April S, 2011 there two expenditures as follows:
| January 9, 2011 - $3805.77 Check 13.;)8
February 17, 2011 - $2528.78 Check 1405

The Working Famihes Campaign Committee is a registered party committee under Connecticut State
law. They are a minor party in Connecticut and this comimittee acts as their State Central Committee.

- This complaint is being filed due to my understanding that under federal election law the federal

campaign committee must be the same name as the state commlttee

| contend that a comrlbutlon froma state party committee to a federal political action committee (PAC)
Is illegal under federal law. '

321 Ellis Street o Bidg 17 Unit 501 « New Britain, CT 06051
Telephone: (860) 826-7378 e Fax: (860) 826-2742 « Website: www.ctgop.org
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In addition, according to the reports listed on the FEC website the above mentioned contributions to the

" CT Working Families Federal PAC from the Working Families Campaign Committee are not listed as

income on any of their reports.

Please feel free to contact me with any additional questions.

ristopher C. Healy

. State Party Chgirman

Connecticut Republicans
27 Dorchester Road

Wethersfield, CT 06109

MICHAEL ARGENTO

NOTARY PUBLIC
MY COMMISSION EXPIRESAUG 31 2012
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SEEC FORM 2
PARTY COMMITTEE REGISTRATION - REGISTRATION TYPE
CONNECTICUT STATE ELECTIUNS ERKFONCEMENT COMMISSION [J INITIAL
Rev. 207 :
Paxe 10f2 AMENDED
1. NAMEOF COMMITTEE T —
Werling F=wlles Campaign Committee
3. COMMITTEE ADDRESS
Address City " |State Zip Code
30 Arbor St # 210 Hartford CcT 06106
4. COMMITTER mu.. ADDRESS S. COMMITTEE WEB SITE ADDRESS )
www.ct.workingfamilies.org
| 6. CHAIRPERSON NAME . )
Prefix First . MI Last Suffix
_ Brian A. |  Petronella .
7..CHAIRPERSON RESIDENCE ADDRESS 8. CHAIRPERSON MAILING ADDRESS &/ dgrang°
Street Address Address
21 Linden St Unit 18 290 Post Rd W
. | State _ Zip Code . ' State Zip Code
Norwalk cr - | 06851 Westport - : cT 06881
9. CHATRPERSON TELEPHONE Aree Codal _| 10. CHAIRPERSON E-MAILADDRESS - - =~ '
( 203 ) 26 — 4751 ufcwoffice@aol.com
11. SHRER N : S Y S A R
Prefix . First MI Last _ Suffix
Mary Rydingsward
12. 'TRENSUMED KUMDINCE ADDRESS i 13,1 REABURER MATLING ADDRESS drgpeg ~ * "
Street Address Address
176 Marcia Dr "
City - State Zip Code City State Zip Code
Bristol - cv 06010 :
u."-rmnumpu.mamu 18. TREASURER mmmm ot St
( 80 ) 670 — 4761 Wdeﬂydef@wmtﬂet
16. DEPUTY TREASURER-1 N. sl Py e sl wge Lt et T
Prefix First MI Last Suffix
17. DEPUTY TREASURER-1 RESIBENCE ADDRESS ", - i3 DEPUTY TREASURER-1 MAILING ADDRESS
Street Adiress Address
City State Tzip Code City State Zip Code

19. DBRYTY TREABURER-T MELESTONY *

20. DEPUTY TREASURER-T BAMXIL ADDRESS™ -

« - ) —

Notlce: Making a false statement on llusfm'm ma_yubjm_wuocrlndmlmama. including blamluundm, imprisonment for up to

one year or a fine of up to two thousand dollars, or both.
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SEEC FORM 2

PARTY COMMITTEE REGISTRATION
:gNsl‘:"C"CUT STATE ELECTIONS EXFORCEMENT COMMISSION

Pagelol2

Official Use Only RIUGIS'I‘RA'I'ION-TYPI:
O mwNmAL
2] AMENDED

NAMEOFCOMMITTEE  ~ . .-.- .. - o L B E Al ST R
Working Families Campalgn Committee

21. ALTERNATE DEPUTY TREASURER NAME o747 Crivant colmrroadongy . - .« -5 * =0 £ it .

Prefix First Ml Last Suffix

22 ALTERNATE DEPUTY TREASURKR RESTDENCE ADDRESS
Street Address

City State Zip Code City ' State Zip Code
24 ALTERNATE'DEPUTY TREASURER TELEHHONE " ;- | &uﬁmAﬁmlrmWﬁm' L WSS
( - ) — '
26. DEPOBITORY INSTTPUTION NAMIE * . i * 5o - ot
Bank of America
[27:DEPOBITORY INSTITUTION ADDRESS - 25-s 1o ot 7 T i

550 Farmingion Avenue, Hartford CcT 06105
EOFG C Ak, &L Wl 2w ARTYDRSIGNATION RS EIIROIR R ST i -na e 2 o
a TmCommltce @ SthenmlComttee 3 Regublican O Democratic @ Other_ Workl..g Families
Rl BT T R s, T or T T T T R

I hereby certify and state, under penalties of false statement, that all of the designations set forth in this party committee registration statement are true and
acooraie i tiv: best of 1ny Imowledge wag belinf, wad fusthr, thys Ghis statement ix:hatlss sy certification te dise fiwst trat any individual dmignated hemiin ta
serve as the treasurer or deputy treasurer have indicated to me their acceptance of my appointment of them to those positions.

Brian A. Petronella 02/01/2010
CHAIRPERSON (SK/NATURE)' ' DATE (mo/ddiyyvy)

1 hurtbip certify and Wiate, wmier penaltios of Shisc suzemuat, thos | have acezpid vy appeinmrent by tis chairpersen o serve ag the dusignated treasurer of
this party committee. I intend to comply with all the campaign finance disclosure requirements as contained in Chapter 155 of the General Statutes, and to
abide by any prohibitions, limitations or restrictions concerning campaign contributions and sxpenditures.

Mary Rydingsward 02/11/2010
TREASURER (SIGNATURE) DATE (mm/dd/yyyy)

¥ hursly cepity and smte, user penaltics of false stetoment, the I Lawe ssswpied muy appuicmmes By e chyipanaa te sewve s O timirpsnon’s
siswigmatexd cibpoty tmmmr of tisis uarty somamidies, aed | erimsiand and socapt iint, i the aswd uf 5 somay rewsed by the treasurer’s death, incapacity
onenmon.Islnllmtomnuullymomempolmblemtdlwhngmgallottbedumrequudomwvmgmm I intend to comply with all the
campaign finance disclosure requirements as contained in Chapter 155 of the General Statutes, and to abide by any prohibitions, limitations or restrictions
mwmngmpngnemmbummdexpendm

NEPUTY TREASURER (SICNATURE) DATR (mm/dd/yyyy)

1 hereby sertify and stiie, under penalties of folse statement, that I have cceeptod my sppaintment by the chairpessan to serve as the designated alternats
deputy treasurer of thin atatewido party committee, and I understand and accept that, in the event of a vacancy caused by the treasurer’s death, incapacity or
resignation, I shall sutormatically become jointly and severally responsible with the state party’s other deputy treasurer for discharging all of the duties
required of the vacating treasurer. Immmmlymmdlmmmﬁmemmmmnmuummdmm155 of the General
Statutes, and to abide by any prohibitions, limitations or restrictions conceming cumpugn eonu'ibmmudmemhlum

ALTERNATE DEPUTY TREASURER (SIGNATURE) DATE (mmiid/yyyy)
(TATE CESTRAL.COMMITTEES.ONLY)

Nodve: Mwking x faise Watesnont on tisis fove nvy swbject you b cviningl peruitice, insinaing bas not ibaiised 1o, impyirorome=t for ap to
one yewr or a five of up to swe tousard dollavs, or




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement 2
COMNECTICUTSTATE ELECTIWNS ENFDRCEMENT COAMMISSION

7

HAND DELIVERED SEEC

Iooubl
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Rev. 108 0. Madkn Th S e
. __SostlecOy ) . Page 1 of 17
| SUMMARY PAGE
). NAME OF COMMITTEE __
' 'Working Families Campaign Committee
 Title Fim . M Last . Suffix
Ms Mary I ] _ Rydingsward |
3. TREASURER ADDRESS — -
Rweet Address Ciry , Sute Tip Coke —
176 Marcia Drive Bristol CT 06010
4 ELECTIOMREFERENDUM DATE | 5. OFFICE SOUGHT (Complate only f Candidute Committes) & DISTRICT NUMBER
T 110472009 |
7. CANDIDATE NAME 'Condidate or Cownnittee)
Titte Firs . . Ml Lan

Inm-

(A TYPE.OF REPORT (Check One Rax)

€ January 10 filing C! 7th day preceding primary 7 Tth day preceding referendum {2 Initial thulim or Disbursement
ONLY)
i3 April 10 filing €: 30 days following primary C 45 days following referendum r A ment 1o -
| = Ociober 10 fiting C 12th day preceding lection - {3 Termincsion
(Siate Central Comminees Unly)
! independent Expenditure (345 days inliowi ,.
i Pri i Elects : ng Slnetian
Citmey  CBlection not held in November
!2.PERIOD COVERED.
Beginning Date Ending Date
10/16/2009 thru 12/31/2009
10, CERTIFICATION

Mary Rydingswarg

- PRINT NAME OF SIGNER

1 hereby certify. and state, under penalties of false statemnent, that all of the information set forth on this ltemized Campaign Flnance
Disclosure Statement for the périod covered is true, accurate and complete.

04/14/2010 _
DATE (mavddiyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED

$1.000, OR IMPRISONMENT FOR NUT MORE THAN ONE YEAR, OR BOTH.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

COMMACTICUT STATE EZECTIONE ENFORCEMENT COMMISSION
Rev. 1R .

Page2of17
UM Y PAGE
TOTALS
FILING DUE DATE
01/11/2010
) "COLUMN A CUMNB
Working Families Campaign Commitiee This Period A te
|1. Balanes on and isnuary 1 of cumrént ysur for Ongoing and Party Committees OR $3,626.83
Balance an hand from day Commitice was formed for all other commitiees
$2,78145
12, Balanre on hand at the bepimning of Reporting Pevicd . .
. 295,00
13. Conibuuings received fioen Indiyisuals (Semigns A and.B) 32885 $3,045.00
|14, Receipts from Other Commitices (Secginay C1 snd C2) $26.723.88 $51,973.66
15. Other Monetary Receipts (Sections D-K) $0.00. $0.00
16a. Total Small Fond and Beverage Receipts st Fair (Section L1) Tawn Comminiees ONLY $0.00 $0.00
| 16b. Total Proceeds from Smal) Purchases st Tag Seles. Auctions or Other Sales (Section L.2) $0.00 $0.00
' Muviicigal and Tawe .00
16c, Total Purchases of Advertising in a Program Book (Section L3) Committees ONLY 50 $0.00
17. Total Monctary Reccipts (sdd totals for lines 13-16c) $20,618.66 $55.018.66
18. Subtoisls (sdd totals in fine 12+ lir= 17 in Colizan A: wd in lize 11 + 17 in Column B) $32,400.11 §58,645.49
19. Expemsas Peisl by Commistet: (Sosmlon I') $31.450.25 $57,355.63
20. Balance an kand af sloee of Reparting Peziod (Subiractdine 19 from line. 18 in botk Columas) $848.80 $1.280.86
21. In-Kind Donations.not Comsidered Comtributians Received (Section L4) $0.00 $o.00
| 22. In-Kind Contributions Received (Section M) $0.00 $0.00
23. Refundable Deposit 1o Telephone Company (Section N) $0.00 $0.00.
24. Receipts of Organization Expendilures (Scction 0) $0.00 $0.00
25, Beginning Loan Balance ' $0.00 .. $0.00
+ , . ion D) §0.00 $0.00
|_258,_T_Loans Received (Section D
25b. + Imterest and Penaties on Lumn $0.00 $0.00
25c. = Pgysionts on Leah $0.00 , 5000
. 25d. Total Ouist=ndiag L.can Arscunt $0.00 $0.00
26. Campaign Exgrnses Pid by Crnitizte (S=ction Q) $0.00 $0.00
27. Expenses Insurred oa Committer Credit Card (Section R) $0.00 $0.00
. s o . . $1,877.00
|28, Ecpenses Incurred i: Commitins, During this Period but Not Paid (Section S)
284. Totsl Outstanding Expenses Incurred by Commitice stll Unpeid (Section S) $1,877.00
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. MONETARY RECEIPTS (Sections A-K) _ Page3oft?
. Wolldng Families Campaign Committee 01/11/2010
A. Total Contnbutmt freni Smail Contribusev:Ruceived thls Period ONLY 4
ex Insrunsions frr definitions Small Comsributar] IS $ 50.00
—B. Itemized Contributions from Individuals
Last Name Fim i i Amosat of
Strahinich ‘Danlet Ustisn repn asentillive ‘[ Contributios
TSueet Address ipC, N E
930 Weut Bpiievard OT 06105 New England 1188
Is Contributor a lobhyist_ spouse, (¢ Yes ll‘m-hnmunmofﬂ(xm-“-dmwmrwuhﬁmmndﬁmda
or dependasn chile of 0 Iolivi&))  &° Na municipality does contributor or business he/shis is msociated with have a contrast willy mid
- | municipglity. vylusd 25 mere than $5.0007 {7 Yes & No
I8 thiscaecilwiiom (xsecictvd with 9 i Yew Is memcisxior 2 izl Of 3 SEIR CRIREINT (N PRmpeates st wootncie? T Yew
fundraising event listed in SectionL1?  {&i No | I s, indimmte which bripeh ne hmm i No
Ifyes, list Evenu ¥ e of govemment the contruct is with: = Exceutive Legislative
mF W Date Rectivec' | Aserepin comnbaces '
CiCash % Persons! Check {7 CredivDebit Card 1 Payrall Deduction {5 Money Grder 11/08/2009 $0.00 950.00i
First M Principal Oceupation noun
Kenneth " retired c:wm::.
~eet &y tate Code e of kmployer
657 Hcritago Vig# A _ Southbury CT
Is comributors h»hhybL i, Yes if contribution is i eiwess of $400 10 » candidate committee for a chicl exscutive miTicer of a
udepnmmu!'llohhkt' % No municipality does contributor or business he/sha is assaciated with hmunnnuwmmd
municipality valied st more than $5.0007 CivYes i No ,
I8 this contribution associsted with a £ Yes Is enntsibutor a principal of a sisic commcior of prospective siate contractes” [ Yes
fumBraising event lisied in Section L1? 5 No If ves. indicate which heanch or branches B No
I yes. list Event of goverrmen tis contrac.is with: i} Exautive ) Legishative = -
Methad of conwribution Date Received Agarepae comnbuLions
Coun © Poasmal Chest IE CreiDebik Card {7 Payroll Dedustion 11 Moy Gagar . 11/RG/2006 . #4.00 §75.00
[Lost Nee " I - rﬁT Priacipalticzapation Amount of
Pia David ' : Contribution
warl - 3 fip [Name of Erploge
" |ts comribugor o lobbyist, spouse. EY& If contribestion is in excess of $400 10 a candidaw: commities for a ehief exceutive officer of &
ot dependent child of u lobbyist? (B No municipolity does contributor or business he/she is associated with have 8 contract with said
. mumicipality =#ued at more than $5.000? T Yes 8 No .
Is this contribution associated with & i Yes Is contributor @ principal of a stk CONMrACtor oF prospective sl conrector? U Yes
fundraising event listed in SectionL.1? (% No If yes.-indicate which branch or branches 3 No
M ao, lint Ewar & of grecxrwmwent e curturs is with: C tamotim T, Leghiate
Method o7 cantribution: ) Feme rartud A CnEXRISON
L_Clsh [ PImmIChdt @ Crediv/Debit Card \Jﬁmlllklltliuf'mmul 11/06/2009 $0.00 - $60.00
v [ Prinaio= Damvge Amanut of
Mcy A PI'R”
) L 7ip Evede |5-n o Employer _
§9 Woadchuck Hill Road S|msbury 06070 UCONN
s comtributor 8 fobbyist, speuse, T Yo | Irmhuummnmormmnuwdmmmmu for & chicf cxccutive officer of &
or dependent child of a lobbyist? i5i No municipality dues coniribumor or business he/she is associated with have  contract with said
R municipality valued st more than $5.0007 {iYes T he
Is this comributidn asseciated with a 3 Yo Is comvibutnr a principal of a state contractor of prospective slate comractor? L3 Yes
fmdrwiwing pven lisics a Section L1? & No ¥ res. indicate which beanch or branches & No
ifyes. lit Emm aff gasemmguent the contract is with: ! Executive C Lagislative
Method) of coniribatifh: [ET=—"1 Agsrats comnluiions
T Caah € Punmaal Chuck U CredivVDebit Card T Paysell Dudastion U, Aany: Qiadier 1111272008 $£0.00 $500.00
SUBTOTAL Section B-This Page|  $685.00
TOTAL of additional Sectios B Exges | $2.060.00
TOTAL OF ALL CONTRAEUTIOMS FROM INDIVIGKIALS (Seutions A & B) (Enter fomsl o Liwe I3 of Suwemary Page) $2,695.00
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I. MONETARY RECEIPTS
Section B. Additional Page

INAME OF COMMITTEF fll.mﬁmm
-\hiorking Families Committee . 0¥/112510
' B. itemized Contributions from Individuals -
Last Name Petit [ Principal Ocewsasion Amoast of
Government Centribution
[RenSeatarSmee Adess e o Enplover o
|_273 Oxford Street City of Hartford
Is contributor a Tobbyist. spouse. " Yes If contribution is in excess of S400 to a candidate commitiee for 3 chief exceutive officer of a
or depmadent child pf'a lelbyis? %, Neo municipality dis:s ountributor ar business heishe is anitiated with have a amwmsoct with wid
municipality valaed ;2 more than $5.0007- T Yeu 5 No
Ls iny cimteilvstinn squscimd vith » . Yes Is =vwadBune v eriouipc] U7 23N GOMIDEOT oF prisprelive tlie wormiwerey? 0. Y
fundraising event lised in Section L1?  #¥.-No !yyu. 'Ill;kd'-h l-.unuhar.hump - '6 ):
ifyes. I:::i\:nl_ﬂ of government the cuntroct is with: . 1" Exccutive ! Legislative
WGE contibutien:  Dese Netehird Lrostr .
".Cash %, Personal Cheek . Credit Debit Cord ™, Payroll Deduction T, Moneyﬂnlc 10/20/2009 $0.00 $1,000.00
LI!I Name . Fllﬂ inciy J Amevss of
Schweitzer .Contributien
a my
203 Rosette Stroet New Haven I cr 19
Is contribytor a loldyist, spwose. ' Ye If comribution iy ia exceas of S400 10 a candidate eomminee for a chivf enscurive nfficer of
or depatuiret thild of & lohbyist? ¥ No mm:pahlydnuwm’hmnrhmmlwhuumﬂdwublmnam:elmdnmul
muaicipality valued at more han $5000? ¥ Yes = No
In this cunzribution associsted with a ¢ Yes ko conmibuter a imcipal of a state contracior of paospestive viag cantmpeter? Y
Amdruising event linted in eeion L1? 3 No w...u.:; whulzgnmhuhlmlm B N
iy, B2 Evem & _of goverumen ihe contract is with: ~ Eceutive § Legisluive
Method of contribution: Mw Agaregsie
SVCamh 5 Pomwswnl Chick §* Cresie-Debit Cand ”, Payroll Dedustion T Mswscy Oiber 1W172068 : 0.3 $ah0.00
o R — = ’ “{Pamed Gorepuion Amont of
Farvell Maigaret Aomey Contribution
i e ime ol :
27 Jamny's Lana Snmington Hlnﬂ. Allen and & Snyder
Is contsibutor a lobbyist, spouse, i, Yo If comribution is ia exvess of S400 to a candidate cummittee for a chiet' executive officer of a
or dcpendent child of 8 lobbyis? ~ %, No mugicipality does coniributor or business he she is axsociated with have x contract with said
municipslity vulwed at more than $5.0007 .Y &, No
In thiy contritwtion jssocisted with a T, Yes s comsibutor a principal of o statc contrasior or prospective state comtractos? 7, Yes
fundraining cvent liste In Section L1? &, No If yes, indicate which branch or branches 3, No
[ yoa. list Evart & o govmmmm iine commnel is wiky: ", Famwiiwe 1, Luginkative
Msthed of‘cezritbution: ===~ L ——T—
T.Caah ©. Peronal Check ™, CreditDebit Card I, Payeol! Deduntion 1~ ivany Diies 11/20/2009 $0.00 $100.00
[rsTy Amownt of
] Contalimstien
TR
35 Banchside Avenus
1 contributor a lobbyist, spuuse l:. Yn lrmﬂmunmds&ﬂmlunﬁdmwmhaﬁimﬂfnoﬁ
u-lqnld‘uehldohlow mnhlpalllydoamm"mhd:umnuwnhIu\'!aeﬂlulwllinll
municipaiiy valued at more than $3.000° Yes &, Nu
I this contributian ameciated with a 1 Yo Is contributor a principal of a state coatractor or pmspective Mate contractoe? £} Yes
fundrsiving ommt listd in Section LI1? @ No If yes. indicate which branch nr branshes & No
Y/ yes. list Evant # af sovemment the comtract is with: 1 Executive #°, Legislaive
Mellind of cormsibution: Drér Rexeiniad AAFENE ConmITIOns
TiCash 1) Permma! Chuck & CreditDebit Cand 12 Payzal! Deadustixs .Y Masncy Culzr 11/208/2200 $0.00 $100.00
Tt l'uﬂnl Occupntios’ Ameuntof
: Frances Conteibution
- i Lo W
140 Greenwood Ave. Waterbury c1‘ | 0aT04 _[
Is contributor a lobbyist, spuuse. I Yes Tfeonribution is in excess of S300 (o 8 candidate committee for a chicl cxeculive nffices ofa
or depemdurt whiil of 2 lbiist? # No mnmpluly does coutributor or buxiness he xhe i u msociated wilk have a contract with said
wansiciynity valtsd s mone than $5.0007 *Yes & No
U thiis cantribution ansociated with 8 Yes Is coniributor a principal ul s state contractor or prospestive stawe contersier?  Yeu
fundraising emmt lisked in Section L1? & No If yos. indicute which branch or branches . i No
{f yes. it Evont » of government the contrat is with: » * Exccutive " Leyidative
Method af contribatien: Date Recoired ASTCYIE conributions
V9Cash * Pemsonal Chwck - * CredivDebit Cand - Payrull Deductivn ! © Moncy Onder 112072009 $0.00 $50.00
SUBTUTAL Section B-This $1.450.00

Page _ __ _of ___
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1. MONETARY RECEIPTS
Section B. Additional Page

INAME OF COMMITTEE,

Werking Families Campaign Committee l 21/1112010

B, Itemized Contributions from lngivldulk

Lagt Name : Fint Priricipel Occupation Amount of
Russell James cn;-;n
v Address i [Norme of Emolover
97 Browns Rd. - Storrs ECSU
Is contribitor 2 libhyiit, spouse, (. Yes If comtriBution is in excesa of S400 to o candidate somitice fof a chiel exceutive offices of 3
um:hﬁofaﬂhyu" %, No municipality dues contributor or businues he'she is amociated with have a comsact with said
. sunicipality valuad 3 more than $5.000? ' Yes 5 No
I:llhua'iilnhluehuwill.. £ Yeh Ry S ——————— .
fundmaising cvent lined in Section L1? & No ”.F' sliuate wiiish brinck vr bumnches F 6 N?
| _{fyes.list Event & . of govemment the conraet is with: . Exeeutive &, Legisiative
Method oleolmhmm
£.Cash 7, Personal Cheek ©. Credit Debit Cand .r-.-ynn Deduction T iacy Orer $0.00 $1%0.00
Fist M Ammast of
Kenneth Centributian
Southbury I CT
1» contributor a kbAvist, spouse. " Yes If comributiem & in 6:ess of $400 to a candidate committee for  chicl anreutive ofiecer of 8
or drpandcat ckild of & iohbyist? r No Muﬂw“mﬂu&uhmhﬂnswdwnhﬁmamtmm
. ipality vatwed at mure than $5.0007 Y'Y = No
I this contribution axociated with a " Yes Ia coatributar a priaripal of a stalc CONIEACIOS of Armgpeetive iafe comtrackie? Yes
fundraising event livted is Seation L1? & No f yres. indiate whicly branch or hranghes 1% No
| Yse.0uCvens of govenunen the contract e with: . Executive {1 Legislative
Method of contribution: Dute Recasw %!p- >
DCuin 1. Perwati Chietlt 2% Cosdit Dedit Card 7, Bayroll Dedumtion 1 My Gnler 1M 772800 $200.60 &25.00
Taw Nane T M | Principal Occugatim - Amonnt of
. Wirnesfisld- . Michael folired Cantribution
Iy v tae T [Name of Empoya R
555 Mauntain Rosd Waest Hartford iCT |os117 —
Is contributor o lobbyist. spouse. v. Yo If contribution is in exvess of $400 10 s candidate cummittee for a chielexceutive offices of a
or dependent ehild of a Jobbyist? ", No municiality does contributor or business he:she is sssociated with have a comract with aid
municipality valued at more thas $$.000? . Yes %, No
Ls this contribution asociated with a . Yes Is comtributor @ uincipal of 3 state confracior of prospective atate contractor? f' Yes
fundraising cvent limed in S=tion LI? 18, No {f yes, indicate which branch or branches %, No
"3 s, B4t Ewnnt uf grvnmeasin tis comaly is with: T, Faemtive T, Legisluive
Wirum [T —] T )
£.Cash "7, Penomal Cheek . CredisDebit Cand ', Peproll Dedimtion ; Mooy Ol 12/1772009 $0.00 $50.00
: ol Dowmats Amoc of
Contclilation
[is comributara lobbyiss, spowse.  C} Yer Irnnuilumun—lntmblewnummkuehim‘wdfmoﬁ
udepﬂnllm:h'ldufalollbyur' & No mmpalnydunmmhuruhmhﬁehmehuduuhm-mmwhhmﬂ
municipainy valued st more than §5.0007 ° & Yes &7 N» .
Ts this contribusion mus:isted with : Yo 13 cotrmbutor 3 principal of a state contraetor of prpective state comaate? T Yes
fundipiisieg event lised in Sectiva L1? %] No If yes. indicate which braneh or branches . No
Y yo. lint Eveza @ ’ of govemanent Mic contrast is with: 4", Esecutive 1. Legishgicn
Metbad 60 u!wim Deaa Recenad Aggregaic .
C Ok €] Pansonl Claek 177 CredivDebit Cand ™) Poyroll Dedustion i Maney Onler 1.;17m $0.00 $100.00
Lamt Nome —THM . L3 Amount of
Mills Jamle Mbmoy Contribution
dental Swcrt Addite ‘F
10 Columbug Bivd. Hartford (13 Lm COffices of Jamie L, Mills
1 contribwor & lobbyist, = Yes | I contribution is in excess af S400 10 8 candadate commutice far 3 chicl excewave officer of 8
or Jepombem childof a # Ko m:phtydmenmimxwhmbm is aociated with have a vontact with mid
msmyicipMity vald u mose than 55,0007 T Yea & No
Is s camisituntion amsocinted with a Ye iscontributor a priacipal of  stale contractor vf prospectivy wlccammaeny?  ~ Yeu
fundroising etant listed in Sectivn L1? J= No £/ yus indicate which branch or branches 1% No
U yes. lint Event ¥ of government the contract is with: 3" Executive 7 Legishative
Method of contribsien: Date Recerved Agpregae conmte
V'Cosh ¥ Persanal Check 3 * CredivDebit Cand ” Paynull Deduction £ uuqo-da $0.00 $100.00
SUBTOTAL Section B-Taks Page | $375.00
Poge ______ of




12044334496

1. MONETARY RECEIPTS

[MAME OF cOMMITTEE

Section B. Additional Page -

\Morking Families Campaign Committee

JE.
01/11/2010

B. ltemized Cnmlbutlonl from Individuals

‘[lastName - Firs Principal Oceupstion Amount of
Deod Kenneth Retired Contribatisa
657 Heritags Vig # A Southbary ICT I
s contriblsior 2 limbyist, spouse, L Yo lfmumznwdmuanwdmm for a chief exceutive officer of a
or dependeni chiki nf'a loblyivt? 5 No “municipality does vonaribuior or businesw he/she i u antociated with have a coniraet with said
) _gwnicipality yvalued 31 merc than S5.0000 Yes & Nao
Is i comsilomion wimitiel wish » " Yes s senmrioutor a puinipul of 2 SR GreireEn v e B wrismte?  +°, Yes
fumdniising event listed in Scction L1? &, No {fyen, indinune vebich basmdh yx Binrehes & No-
I yes.list E_\':l_l_' . — of govémment the contract is with: " +", Executive '~ Legislative
Method of contibustion: ) Revaved ; i
".Cuh " Pemonal Check . Credit Debit Card ., Payroll Deduction. ** Money Urdsy. 1112072009 $175.00 $100.00
Last Name ’ G Ml Principal Occupation . Amatnd of
Contribution
ik ic Tode Teime of Employer
cT g
Ix comwributor 3 lobbyist, spouse. i Yes If comribution is in excess of S400 to a candidate commitiee for a chiet executive offices of a
or deperatect child of o luhbyin? . Ne munivipslity does contributor or business he-she is annciated with hase a contrat with said
musicipalily valued al more than §5.0007 Y-Yes .“ No
Is this cuateitation asociated with 3 . Yo % eomibuter a priacinal of a stsic conizaciar ar praspestive wiote cantraetar? <7 Yen
fundraining event listed i Section L1? 17 No {f yes, imlizate which branch or brauches £7 No
fFyes, tist Brem & .. of govemment the contract iswith: ____§™ Exceutive " Legislative
Method of contribation: Daic Reosived ASgregaie contnbutions
NCeh . Penowl Ciusk r" Cuudit Debit Cand ;”, Payroll Deduniion ¥~ Muoney Cuber . ) ST
Rame ™ - ML [Priscaal (ecapesion Amount of
Cero Robert Teacher Coatridution
e [Raiie of Engioren-
12 Paik Terrace Apl 2 Mestord CT J0818 | CREC
[Is contributor a Iobbym. +; Yau 1f contgibtion ix in excess of S400 to a candidate corunittee lor a chief executive aflicer of 2
ordepav.lunmldohlo&y-w %, No mmpﬂqdmmmr«humudnummedmmm:mmmm
municipality valued at mure than $3.000° T Y %, No
. Is this contribution associated with a . Yes Is contsibutor a principal nf a state contractor or prospoctive stazs castractor?  ©°; Yeu
fundruising event lifted in Section L1? 3, No If ves, indicate which branch or branches . %, No
&, fnt Evea » of govmsmmen ihe-comman is wht: ", Exermiive . Leginlmtivn
Method of comtribution: - . [~ T8 oA T
F.Cuk 1] Pemonal Check **. CredivDebit Cand -, PMMHM: Nieocy Onler $0.00 $50.00
[Tt Nme Tist v TPutcioed A mcucminn Amount of
{ Contribution
Ts coniibuior a lohbyist, spoure, L] Yex | I coowibation ia in exress af SI00 10 o candidate evmmitioe for 3 chief excougive ufficer of
or Jependent child of 3 lobbyis? . Ne mmpﬂnlydonmi\nnwmmsm-ltumudwmhmammlhmd
ity valued at more than §5.000? ‘Yes ¢} Na
Is thiy evatributica awociaied witha 1} Yo Is contributor a principal uf a staic comractor or prospuctive staie cotractr® Yes
fumicziling overp lisesd in Sectim LI? 11 No {f yes. indicate which branch or branches L. No
{fyes. lia Event af govermment the cnatract is with: 17, Exccutive 1.". Legiulative
Metkoul of coupctiation: Do Teorivad Agsreguc consibuen - |
<iCabh o) M(Iﬂk L] CMM(‘N‘.PMM&I“M.WGM $0.00
) = [+ W Amount of
\ita i . Director of Social Justice. Contribution
m Boie AP e OF ENmoyer
52 Vineyerd Lane Stamford _jer josgo2 Unitarian Church in Westport
Ix contributor a lobbyist, spouse. . Yes Il contribution is in excess of S400 to » candidate commitiee for 3 chiel exceutive officer of o
or depomdem chits of o lobisyise? % No rumicipality does vontributor or business he.she iy associated with have a contract with said
' msicipality valued st mure ima $S.0007° N Wes Yo No
In alsa camsribution axsociated with a ° Ya Is contributor a principal of'a sate contmoltr or prupective staie conamesn? 7 Yo
fundraining evaut lisied in Section L1? & No Yy, indicate which branch or branches 6 Ne
Yyes. list Event & of govémment the custract is with: 2+ Esecutive > Legisintive
Mcthod of contribation: . Date Recrned AJEeq coamiiivos )
viCash. * Persomal Chock * * CredivDebit Cand &* Payroll Deduction £ : Money Ordsr 12/04/2000 $0.00 $85.00
' SUGTUTAL Section B-This $235.00

Page . . of
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L. 'MONETARY RECEIPTS. (Sections A-K) ' Page dof 17
wreking Fomilu s (‘Mpauqnl Qv WY EX (Y
— ) " ~ C1. Conlributwnlf m Other Committees . '
ommitee Name
SETU Local 3287 CT PAC | Hecdyr Figueroa
Address r Cantribu
i Ave of Fhe fw\mc_gs (g Fl. m?mf'mm&m«ﬁﬁ é’ﬁ:ﬁ ;““ e
Ciry Zip Code ft=gaic Contribations |
New Yool I NY I_ 1993 .a[u, (071 5,000. 6O
Name of Commitice Name of Treasussr
Addrs I this comtribution associated withs [ Yes 4/ pex, list Amouat of Coatribution
fundraising event listed in Scction L1? O No Gvent #
F-? |§uw Fip(‘lk ll’anu—\ “GRNTOURONS
)N of Committee i ]m—nu
Addeesa 15 this contribution ussociatcd witha  [] Yes fves. list Amount of Contribution
fundraising evem lisizd in Section 117 [J No Event# '
[ IW- Iﬁpﬁ 3 , Asgregaic C ons
. {Name of Commines ' T-limu'ru-nf'
Address Ilsthusmmhnmmuwdmﬂln 0 Ys {fye.list Amount of Contribution
fundraising even listed in Scction 1.1? [J No l:v:ml .
) Name of Commitice . f-rd‘ﬂu-w
Address ]hlhlummlhlmmmﬂwldln OYes Yye.list Amoant of Ceatribution
) fundraising event listed in Section 1.1? J No Event # '
r‘.;: Sine Zip Code l'_Fand Apacgiic ¢ perissions
|Nawse of Commines Fﬂ
Address Iumuumbuunmum O Yes Yyer,list Amcant of Coutributien
fundraising event listed in Section 117 0 No Event #
H’(‘uy Iﬁu Iﬁ(‘ lﬁul«mﬂ (Aggregate ions
| Ca Relmbarscments, Payments or Se om other Committees
Name o ) '
Gundlee fo_clect Souds & Boy Holley
ki of Recel,
| “§ Pine Polﬂf Dr. : 16 f>1/2 609 Ameunt of Recsip
N . I.lp(dt
@W-} [Tr [[Oeets [Bhmmmasiniam Oimn.] 3750.0

e [ereire $5c 80€ 09

‘"E'n?n';a (allahan
1a/20 IJUD? '

Amount of Recelpt

lel. 'ode

! 64 3 Pa rK Ave.
“Brideqoct Ot ['Geco

) Reimbursemiam for shosed expovse [ Smrpliss
Lf B Fayment for gos ud xaviees Disiribuion

5,400. @

SUBTOTAL Section C-This Page

14,150.00 |

WV VU
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IV. EXPENDITURES

Section P. Additional Page

I 01/11/2010

I Worldng Familles Campaign Commitiee

P. Expenses Paid by Committee
E____Y_m ~[Mcthod of Paymeut

Name of Payee Bank of America Amount
Chty €73 W_—‘ V. Checkh
L 10302000 | & pebitcad——
0l Evem &
(by coded K Monthly check enclosure fee (Oct, Nov) $5./mo.
Bxpendifure (i applicwdie) Combaie(s) Name "~ Office Sought O Supponed
’?2.......... mlhqumlmum sought O pwlicadie O Opposed
‘. Coordinated without reimbursement mgh
1o e
e m
faimccrpCE : : I 0.0
PecolFoma | Meihod of Bayment mount
Byak of America o A
. v, Check &
11002008 | & DcbisCard
N7 ' Evem ¢
Oyoude) GNK Slop payment fee ok #1120
Type of Expenditure (if applicaile): Mniu(vl Name Ofiice Sought M
€ Coordianted with peintbursement sought Oopposcd
| € Conmiinated withous reimbursement sough
€ Independent
(' Qugnmizetion @ine fnstrmctiony) $ 30.00
oACpTrc GDprE
Name of Bayae Cickn P Toue of ﬂm ' FM“ Payment Amount
Zip Code  Check &
U'ii‘-'i = - |§i"'c., ’ 11202000 | & Detis Card
mendetiy: . Evwen s
(v colley WWEB Fees for on-ine donation service
Tywic of Expenditure ¢{f apphicable): ) Name . Office Sought. L Supported
{7 Coordinatad with reimbursement sought f appiicaiic) (3 Opposed
r' Coordinated without reimbursement sought
£ lmlependent
{® Orgonization (see Instructions) ] 48.63
(98 Na :
m'ﬁ',#'""ﬁ'_—" Method of Eymem Amount
(e A ISy State CiCheck &
- [- cT € Debit Card
Evenid
Office Sought 'O Supported
Copposed
s 0.00
"Yoete of Paymest Method of Payment Amoust
' SCheck ¥
€ Debit Card
Eveni ¥
h}?‘t'nuduulli with mutnnellnu sought [ applicatie) O0pposed
( ‘oordinated without mﬂnmml sought
f' o.,-mm hnh.lnnluu - ls 0.00
SUBTOTAL Section P-This $88.63
o DD
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1. MONETARY. RECEIPTS (Sections A-K) Page dof 17
Worklng Families Campaign Commitiee ] 01/11/2010
' Ci: Contributions from Other Committees
|Name of Comminiee Nawae of Vrcasurer
AFSCME Council 4 OPC e Salvatore Luciano .
. I thix contribution associnied witha [ Yes VM- Assaunt of Contribation
444 E. Main Street fundmising event listed in Section 117 [ No  Evem #
953 ip Code Dak: “JAwrcanc aninbutions $2,500.00
L New Britain CT 06051 009 ’ $2,500.00
Name of Commitee e of Trcasarer
New England Roglonal CounciVCarpermers CT, OPC John
Adden: . Is this contribution associated witha 11 Yes  {fves, list Amount of Contribution
L‘&, 427 Stillison Road . funsraising event tisted in Seetion 1.1? 8 No'Evem#
Naee ip Code Dase Reocived Aggrepaie Commibutions $750.06
Fairfleld CT 08824 1 IIMIZMB $0.00
Natae of Comminee Name of Trmasures
Cops for a better CT PAC fund Margarita Baran
fAddress . P~ . L . Amount of Contribution
) Is this contribution associated with Y |
290 Pratt Street nm'nisiu m'?u'im imion fn 05 p:: Ev: um
(427 7= Zip Code $1,000.00
Menrden CcTr ~ 06450 )
Name of Commitice
Willow Cedar PAC
Is this vontribotion associated ditha T Yes Ifyen, lint Amouiéit of Coatributien
SOWouMalnStmt.Su 12 funhnxuml“m%mll'? No Evem#
[Cay~ ™ 7ip Code Recelved Agytegaic C ontnbuiions $1,000.00
Wlhlbury cT [ 06702 11/06/2009 $0.00
Name of Commirnee o Name of Trimsurer
Waterbury Labor PAC i George Valaitis ‘
Is this contribution associled witha [ Yes £fves. linn Amanst of Contributien
PG Box 1027 fundraising event listed in Section 1.1? @ No Event # )
[y Ste Zip (ode ved Aggreyate . $250.00
Waterbury CcT 06721 11/6/2009 $0.00
[ Nowig of Comminee hinwme of Treaswane
Carpenters losal 210 OPC Nichaal J. Magut .
Address Is this sentribution assosiuicd wikhs () v, list " Amoant of Contributien
427 Stillison Road fundraising event Illd inSection L1? & N: Ié'vjﬂ;-t.tl '
[ : i e ip Codr o . [AwemepeC $750.00
Fai/ioid . CcT 08824 10/29/2009 $0.00 :
: Amount of Recelpt
12 Park Terrace Apt 2 1217/2208
; Zip Code 2; Reimburscment for shared exponae € Surplus $3,223.66
CcT 68108 25! Pavment for goods ond services . Distribution
‘ommittee ' ] came of Treasurer . ]
: Noel for BOE Templo Shannon
[Aderens Recerves Amoust of Receipt
141 Ridgofield Street 12/17/2009
o Lip Cote {5 Reimburssment for shumd evperc -} Suirphs $3.100.00
Hartford |WCT 08112 A l’q;mem for goads sod sarine I;illilul'pn
SURRTQOTAL Section C-This Pags | $12,573.68
TOTAL pf additional Scction C Pages $14,150.00
$26,723.66




128443345060

[ I. MONETARY RECEIPTS (Sectlons A-K) _ , sat 12
Working Families Campaign Committee | . 01/11/2010
' D. Loans Received this Period. '
Sosree of Lomn: In there » Cosigner Received
or Guarsator of Amount
3 Fm- ]mu.——-lr Bank I Condidaw | this loan?
CT | G Yesdfyern
atny ol eekliress of
|':: Individual {7, Other Cusiocr Linonmenrs $0.00
_ * " Comminee | £i No
Ciy S Zip Code e of Receipt
- a_|
Source of Losn: Is there a Cosiguer| Amonnt Received
, or Guarantor of
Ty e Tode 7-Bank Tl Candidate {qnisloan?
ﬁT : T Y::’ m lest
' I Individunl 1 Gober 1;.?'7‘.,«“;.'!. 50.00
Chy Riwe Zip Code " 0 i m——
=
; Total p ls 0.00
ipts from Entities other than Individuals or Other Committees (R m Committees ONL ’
F— Accaved Amount Recelved
e Pp Code ASICEER CoRDUNONE ; $0.00
T CT. I " $0.00 e
Baic Received Amount Received
Chy [Siste ip Code Auuul_cmlu- . 00
Fo T o o
"Nomic of Carsy
Soreat Addrens Tum Recewed Amount Received
Ty ip Code — .00
l Ccr $0.00 S0
Total SeetionEjs 0.00
Date of Receipt Total Translers
Isthis lnmr.lim ussocioted with o CiYas ifra.hs Is this tronsaction associated witha  { ves ﬂn. tig
fundruising cvent listed in Section L1? {3 No  Evem # ~ fundraising cvent listed in Section L17) Na EvemtW ____ s 0.00
G. Amount Transferred from Affifiated Labor Union or Other Qrgunization Tresswry w% %2
T“ of Receit Daic of Receip ol T
Amouynt ' $0.00 1 Amoum
M, Personai Funds of the Candidate Recelved this Re
Date of Receipt Method of payment: | | e of Recvipt
E‘ cw“" al Check '
.00 : )
Amount §0 Cc m'ﬁ"mu- Cerd ] Amoum
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L

I. MONETARY. RECEIPTS (Sections A-K)

. , Page6of 17
INaME oF CoMMITTEE E
Working Families Campaign Commitiee " 01/11/2010
1. Anonymous Contributions (Specify dollar amount of the bills received)
DDate Received Amount Date: Recpived [Amount : Total
.00 ! $0.00 Amount Recelved
stbais 3000 sshiis 0.0 Sibis 3000 sshis $0.00
wins 5000 siopin___$0.00 coins  30.00 siopin__$0.00 |
— —_— T s 0.00
Inte D i Au A nts
Datz Received Amousi Dete Received Amount Towsl
$0.00 $0.00 Amouat Received
Naree uf instlagrion Namie of Instiution
Soeet Addn Swert Addres
City Stale 7Zip Code Cny Stare Zin Code
r cT hy ® CT . s 0.00
_ K. Missellaneous Monetary Receipts not Considered Contributions
Name ; Date of Transaction Amount Raceived
Street Addreas Ciy . State ZipCods
cr
Description
Name Date r'l'lmlu Amount Rereived
Swee Address City State p Code
cT .
Descripsion
s $0.00
Neme Do of Tramiaction Amount Received
Strom Addeme Chy, Stane T Code
cr
[Description
. s $0.00
Total SectionK | § 0.00
, Summary of Other Monetary Recelpts (Sections D-K)
Total Loans Recelved this Period (Section D) o 0.00
‘Total Receipts from Entitics other than Individuals or Other Committees (Section E) + 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0.00 .
Total Amount Transferred from Affiliated Labor Uiniqn or Other Organization Treassy (SectionG) + " 0.00
Total Amount of Personal Funds of the Candidate Received this Period (Sectioa ) ' + 0.00
Total Amount of Anosymous Contributions (Section I) + 0.00
Total Amount of Interest fram Deposits in Authoriced Accounts (Section J) + 0.00
Toral Miscellaweoas Monetary Receipts not Considered Comdibutions (Seviion K) + 0.00
Total of Other Mo=etary Receipts {Add Sections D:K) " 0.00
(Enter total on Line IS of Summary Page) :
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1. FUNDRAISING EVENT ACTIVITY - Page 7ol 17

I : : Imgm DUE DATE
Working Families Campaign Committee . 01/11/2010

L1. Fundraiser Event Information

Wuﬂi ey | Descripton "~ [Cocation:  Swems Address Ciry Sme | LipCode
CcT

Subpart I: (All Committees) I

Was this fundrsising cvent hasied st a personal residence? iJ Yes ({f yes. g to Section L4 in-kiad Donstions sot Consldered Contributions
and complete required information for purchases madk b host{s) for food.
beversge and invitalinas. )

| Did this fundraiser include items donated by a business entity of up 10 O Yes (if ves. po to Sacuon L tu-Kdad Danntiens not Considered Contribations
$100 or items donated by an individual of up to $507- o and comalete required information.)
-..Nn

Waks this fundraiser » ta sale. uucuion, of other sale of'donuted frems CiYes uf,nl.pu»s:um LY Proceeds fram T-.s.le.mm-.wo&ers-mf

with purchiases from an individual of up to $50? a Donated (tems.)

Subpewt 2y (Tervn Cormmiary and Wrnnltips Con¥dmy Commbwess ORLY)

Wumﬂp-hsaordmﬁngmn im a twogram book associated O Yes (Ifyes. phwuhm““wnWIllanw

with this fundraiser? c and completc required informatron. )
' Na
Subpen J: (Town Coweniites OMLY)
Did your ssnawmitter il food or beverage & a fair or similar mass 3 Yes (fyes. enter Wmmi Reovipar from wnalt merchases here.) | ¢ 0.00
gllhenng held within the staie? -_—
D No
g’::d.ﬂhhi_lﬂm [] Lener | Description Location:  Sticet Address Ciey Siate Zip Code
cT
Subpart 1: (Al Commifiees) .
Was iais fundraising event hosted at a persomal residence? O Yes (i yes. go10 Section L4 In-kind Denstions not Considered Contribations
) . and compiete required information for purchases made by hosi(s) for food,
_ beverape and invitotions.)
QNo
Did ihis fundraiser include items donsited by a business entity of up o D Yes (if yes. go to Section L4 In-kind Donstions net Considered Contributions
$100 ar ites: dristed by wn individund of up s S8U? a and comurele required informmstien. )
. s No
Was this fundraiser a tag sule. suction. or other salc of donated items 2 Yes (If yes. g0 10 Sestion 1.2 Prscveds fuasn Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $507 o Denatesd Items.)

Subpert 3: (Town Camndices and mwcm«;&?m ONLY)
Were there purchases of advertising spacce in a program book associated & Yes w'yc.ploswhummunfummsnmmrmmm

with this fundraiser? . a and complete required information. )
. - No-
[ Subpart3: (Town Cowsmitiess ONLT) '
Did your commitiec sell food or hcm”gcu a fair or similar mass © Yes (Ifyes. entcr Tols] Receipts from small purchases here)
gathering held withint the minte? ’ ’
O No
SUBTOTAL Section L1 (Town Gammirtees ONLY) Total Recelipts-This Pa $0.00

TOTAL of sdditions! Section Li Pages|+  $0.00

TOTAL OF ALL RECEIPTS FROM SECTION L1 (Enter tofel on Line 16a of Sumomary . . $0.00
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L. FUNDRAISING EVENT ACTIVITY

PageBor1?

. 1 )
Working Families Campaign Committee . ) | ) 01/11/2010
L2. Proceeds from Tag Sale, Auction, or Other Sale of Doaated Items
Name of Purchaser L6l Name . Firs : M | Mcthod of poyment: - Aggregate
(Indicidusis ONI.Y) Z Cash < Personal Check {7 CredwDebit Cord | Amoust of
Sireet Aldess iy 7] ip Cede Date Recsived [sﬁ- . Purchases
. . CT .
m Parchased . . m.w
Nag=of Prchaser  Last Name Fim Ml | Method of payment: Aggrepate
(Individusts ONLY) . ) Q1 Cash  Ti Personal Check I} CredivXei Card | Amount of
Tirea Address - Ty " ™3 Fi-('qu Received an " Purchases
Tiemse Purchased — g $0.00
of Parchases Lt Nowr - Firs MI | Method of pevment: Aggregate
Individusis (INLT) . CiCush  C Personal Check  £) Credit/Debit Card | 'Amount of
eatial Street Address (T3 rmn Fﬁm Date Recer . |Evemt# Purchases
Tiers Purchased $0.00
Name of Purchaser Tan Name First Ml | Mcthod of payment: - Aggregate
(individusts ONL R ’ . C Cash - Persanal Check  © CredivDebit Card | Amount of
Resldernlal Sireet Address T r-u Fm Date Recorved Eveat® Purchases
. CcT
[T Porchaned $0.00
. Namé of Purchaser ~Last Nimse Fis ] 'Method of payment: Aggregate
(Individusts ONLY) : . . CiCish ' Porsonal Cheek & CredivDebit Cord | Amount of
ity - ate 2ip Cade Date Received Evera & Purchases
Cr
$0.00
Fien M | Mecthod of payment: - . Aggrepste
CiCash ) Personal Check s Credit/Debit Card | Amownt of
Ky ru- Zip Code Tt Eveme Purchases
(1]
. . $0.00
Fint ’ Agpregate
O CrodivDeblt Card | Amount of
=3 Purchases
$0.00
Firt Aggregute
i CredivDehit Cord | Amount of
Kl Purchases
. . $0.00
of Rwrchater Last Nene . Fimt - Method of paymeit: Aggregate
aNip C Cash O Pemonal Cheek® LY Crediafobi Card | iassouea of
Rieet Addess v Fm Zi» Code ved Fern Purchases
. T .
"[ltems Purchased $0.00
SUBTOTAL Section L2-This Page | $0.00
TOTAL af additional Section L2 Pages | $0.00
TOTAL OF ALL SMALL PURCHASES FROM TAG SALES, AUCTIONS OR OTHER SALES OF DONATED ITEMS $0.00

{Enter tote] e Ling 16b of Suniar: Page)
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iL. FUNDRAISING EVENT ACTIVITY

Page Yol 17
Working Families Campaign Committee + 911172010
| . L3. Purchases of Advertlsing in a2 Candidate and Town Commitices ONLY)
Name of Purchaser Dase Receivad Purchases| Amount of
- Emity for All Evets Purchase
Sweet Address City s.l- Zip Code C Yes Evenwe $0.00 $0.00
() O No
Name of Purchaser Business] D Recelved Ageregaic Puschases|  Amountof
o Entity for ANl Events Purchase
S A W R C ves [o° $0.00 £0.00
. cT C.No
Nusee: of Purchope Husincss | Dete Receivad Aggregate Purchases|  Amomnt of
Entiey for All Evenis Purchase
Stees Address Cay Sase | ZipCode i Yes [Fvems $0.00 $0.00
CcT i No :
Name af Puachaser PBusiness | Dste Received Aggregate Purchases Amount of
Emity for All Events Purchase
S Addrsa o S TZpCoke £ ves [E° $0.00 $0.00
CcT =1 No
Name of Purchaser |Business | Dase Received Purchases]  Amount of
Emity for All Events Purchane
Sores AGGes Chy Swe | ZipCode ) yes [Evere ' $0.00 $0.00
CcT . No
Neme of Purchaser Business | Dus Recervod Aggregae Purchises|  Amsownt of
Entity _for AW Events Purchase
Stroet Addvess Cay Stave Zip Code D Yes [Event= $0.00 ’ $0.00
CT D No :
Name of Purchaser Business | Daie Recelved Aggregaee Purchases|  Amewntsf
Entity | . for All Evenss Purchase
Street Address |"i¢-n; Swie | dpCede 0 Yeu. [Evete 60
T B $0.00 0
Nams of Purchaser j ) |Business | Pate Received ngpupme Purchuses]  Aewmrt of
Entity for All Evests Perthase
Swees Addewn Cay State Zig Code 1 Yes [Evei® $0.00
l l cT DN $0.00
Name of Purchaser Busginess | Dase Received Aggregate Purchases]  Amowat of
Emn}- . fox All Events m
Strent Address. Seate Zip Code  Yes |Fveme
. l I cT Ono | . so.Q $0.00
Name of Purchuser ] Business | Date Received Ameunt of
' Entity for All Evems Parchase
Street Address Cisy Stale ZapCode O vYes Evear b $0.00 $0.00
cT’ CNo ) ’
.| Name of Purchaser Business | Date Recelved hndlueln Amount of
F Enmity ' for AN Evenns Parcham
Streer Address Cay e Zip Code O ves [Eveme 00
| |— - e $0.00 80
| Name of Purchaser animrh Secxived Aggregue Purchases|  Amount ur’
Entity for AR Fvents r Purchase
Stveet Aadress Sy Seate ZipCode C Yes Evemt p .00
r CcT C No $0.00 S0
SUBTOTAL Section L3-This Page $0.00
‘TOTAL of additions] Sertion 1.9 Pages $0.00
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK (Enter totaf on Line 16¢ of Summary Page) $0.00




12044334505

Il. FUNDRAISING EVENT ACTIVITY . Page 100117
. . . - TF B
Woarking Families Campaign Commitiee I 011172010
| L4. In-Kind Danations Not Considered Contributions
Name of Donor Donstion ! individual Fair Market
giventy: 3 Busincss Emity | Value of Donatlon)
[Street Address Cy Sty ZipCodr Agprepate valu for this event .
cT $0.00° $0.00
Descrption of donation Received Lvem » ’
Name of Domor Donation ) Individual Fair Markst
piventy: (7 Busincss Emthy | Value of Donation|
[Strens e css Cny State TipCode Aggrepnte valuc for this cvam
B CcT $0.00 $0.00
[ Drinsiption of Swation Do Reewived Tvem =
Name of Deaor Danation 1) Individum) Fair Market
ivenby: ) Business Entity | Value of Donation
[Sirces Address City State P Code Aggregate valuc for this eveat
cr .00 $0.00
[ Descripiion of donation l‘lﬁ'mva Tvem =
Narme of Goner Dosstion ¥ individal WivMarket |
giwnby:  £) Dusiness Eatity | Value of Donation)
[Soves Adiress City Salc Zip Code Aggrepase value for this event
_ Ner . $0.00 $0.00
[Description of donaton Thte Recerved Evets
Name of Donor Doration 2 Individual Fair Marker
. i I;ivm b ) Business Emity | Value of Donation}
Sweer Adbress City Sme | ZpCode [Aggicpate vakue for Bis event
I, cT _ $0.00 $0.00
[Daxrsen of femsion Received Evem s
Name of Dosor Donation £ Individusi Fulr Market
givenby: {3 DBusiness Enuty | Value of Donatioa|
[Sweet Address City State ZpCode [Apgrepme value for this cvem
cr - $0.00 $0.00
[Description of donation Thic Reeeived Eventa
Name of Donor Donation  {? Individual Fair Market
ﬂgim tv:  © Business Emity | YaRmof Donatios
[Bwen Address iy Siate Zip Cade Aygregate value. for this cvest
| er - $0.00 $0.00
Tinmon of donation lﬂk Received Event ¢
Nasme of Donor Donation (- Individual Fair Martet
iventv:  C Business Entity | Value lcfnmih-
[SweerAddres City State Zp Code Agarepate value for this event
A cT $0.00 $0.00
Desciption of Gonmiim- Tawe Recelved .
SUBTOTAL Sestion Le-Tuis Page $0.00
TOTAL uf sdditiona) Soctian Ls Pages $0.00
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS (Enfer Lixe 21 -"l $0.00




13044334506

1Il. NONMONETARY RECEIPTS Page 110017
Werking Families Campaign Commitiee | - 01/11/2010
M. In-Kind Contnbutions _ -
Name Type of Contsity svr: Fair Market
§ = Individual Value of this
Stroet Address = ke [7ap Code = CommmMcs Contribution
cr C_Cther Applicable saiy w Wefercndum Commitees)
1s conwibutar a lobhyist. spouse. BT Yes i contribution is 1n excess of $400 10 » candidaw: committer for a chiel executive officer of 8
or dependemt child of a Mbynr' S Ne municipality does contributor or husiness he/she is associoted with have ¥ comuct with swid
: cwmicipalin: vaiucd s marc than SKU00? O Yas TiNp -
|psa nma-.n ' r, his wmaribution assecinte witha i Yes | Seswwission al la-iing F==alimems ANEEPAT: Coai=hunnms |
fundraising cvent listed in Section L1? |3 Mn '
i $0.00 $0.00
: {fyes. lisL Evemt ¥ _ =
Name Type of Contribestor: Fair Market
: 0 Individual Value of this
weet Address (Y73 e [Zin Code © Commier Contribution
CT I . Otier @moioediz nly m  Referendsm Comminess)
lsmlbmwnlnhh\-u pouse, 5 Yes If contribusion is in excess of $400 10 a candidate committec for o chiel exevitive officer of a
orduadﬁduldohlohbyst h No menicipality anbuauhnmhﬁ:uwmdwhhvumumhnd
. municipality valued at mood Shan SS.OKF? = Yes [ No
Dax: Reasinnd tubilis comtaibution amociawed witha 3 Yo ""“"""‘"h‘c""“_" Raregas Cominbeions | .
' fedmiving event lisied in Sartion L1? T oNe
if yes. list Evem # $0.00 $0.00
Nama Tywe of Contrisater: Wair Murket |
1 C Individual Value of this
| = Kty Staic . JZip Code 2 Commitee Coatribution
cT ) {2t Other (applicedic oniy b0 Referesinm Camminees)
Is comributor a lobbyist. spousc. D Yes It contribution is in cxcess of $400 to a condidate comminee for a chicl sam vy oflicer of a
or dependent child of § lobbyist? T N municipality. does contributor or business be/she is uncmd with have & corvitast with soid
. . municipality valued st mon: than $5.000? = Yes { No
|Dae Reoeives Is this contribution associgted with s {3 Yes munn-n of In-Kind C -mm- AGARiiT Contrbutons |
fundraising ovent listed in Section LI1? = No
Yse.tn bvend el A .00 ___ﬂ.;
Nanie . Type of Conributor: Fair Markel
. G Individea) Yalue of this
F-Mt- o e 0o I Committer Coatridutien
. CT T Other (Applicable only to Referanduny Camminees)
1s contributor a lobhyist, spouse. E Yo If comaribution is in cxcess of $400 to a candidate commitiee for a chicl executive efficer of o
or dependent child of a lobbyvist? o No municipality docs contributor or business he/she is associaled with lnes 2 cosoe! with seid
municipality valued at more than $5.0007 . Yes OV No
A ———— g
[Duts Brivaa Is this contribution associasled witha [ Yos | Dessnption ufla diiad Contribuion Raprcgm conmiouion
fundraising event lisied in Secdon L1? 3 No : $0.00
- {fxes. lins Event # | ‘
- w e
No=e Tyar of Contrihutr: Falr Market
. [;: Individual- Vatue of this
[Soeer Addres Cov tate is Code {3 Commitsee Coatribution
CT =2 Other (Applicabis onir 1o Refevondum Comminges) | -
Is contributor @ lobiwist, spouse. T Yo I cwnriliaiien 1% in excess of 6300 10 a candidate committee for a chicl exccutive officer of a
or dependent child of a lobbvist? i N municipality docs contributor or husiness hefshe is associaied with have a contract with said
) municipality valucd ot morc than $5.000? C: Yes {1 No
Dase Recerved 15 this comribution associmed withs [} Yes | Pescupion of in-Kind Convibution Agwegats comnbunoms |
fundraising event listed in Section L17  Z0 Neo
Uro.limEvems - $0.00 $0.00
- " BUSTOTFAL Gevties M-T4is P!E $0.00
- TOTAL of sdditional Section M Pa $0.00
I B N _ .
TOTAL OF IN-KIND CONTRIBUTIONS (Zzver ittt on Line 22 $0.60
(NOTE: mm refers fo advances of depasits widuals
Refundable Depasit t Talephone Company ..'f'.‘.“.m.. ot M‘ M
]Fnl . Mi Dute Deposic Made Amount of
Depodit
[Residential Sireet Address 1 Code
. [™ [or
Name of telephone company .
CcT
Total Séction N (Enter total on Line 23 of Su $0.00
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Iil. NONMONETARY RECEIPTS Page 120187
. - p -
Working Famillee Campaign Committee ) N 0111/2010
O. Nesn-Menetary Réceipts of Organization Expenditures Made By
— Lepislativa L eadershis thve £ ;amd Panty Camnmbitec
Name of Commitice (Lepisdutive Lendership, Leghsistive Caucns, and Pavgy Commbtiees (INL.Y) 'of Vreasaver
Street Address Date Notice Received Fair Market Value
. of Donation
Uity State Zip Code (Aggresste Donstions
(o1 $0.00
escrion o7 Doron Porpose of Expondtrs e mioostiont | $0.00
Ca OB fic Zp € :
Name of CormmMiee (V.citutive Lewdership, L.eplshative Couvus, and Perty Commitices ONLY) [Nnm of Teeasurer* .
| =y = Date Notice Reveived Fair Marke: Vatur
) of Donation
iy Stmte 2ip C'ode Aggrepasc Drmations
CT $0.00
Desxc| of Donation Purpose of Expendiwre (see instractionr) $0.00
Ca T Nic CniCe "
Neme of Treasures
Daie Notice Reseived Falr Market Value
of Donatlen -
Zip Code Aggregste Nonations
. - $0.00
Puspase of Expendire (see instructisns) $0.00
LATBOCc e l
Nawe of Tressarer
D Serloe Roatierod Fllir MaNiet Vaiue
. of Dosstion
7ip Code [Agarcyate Donasions
' $0.00
Purpose of xpenditure fuee nsrwcalons)
=A GBCC DD GE $0.00
Nawe of Treasurer
Daic Notice Received Fairfeiaries Value
of Dsmatlan
Zip Code [Agyrryate Dorations
$0.00
Pupose of-l-:apndilut (rev lnstractions) $0.00
CAaCBCcDnCe )
Name of Treasurey .
Date Notice Received Fair Market Value
. of Doaation
Zip Code Aggrepaic Donation
: $0.00
Pirpose OF Expenditwre (cee instructions) $0.00
Ha D8 Cc D OF
Aamc of Treasurer
Daie Nodice Received " Fair Market Value
,of Donation
Zip Code Agwsegate Donativas
$0.00
Detcnplon of Doation Purpose of xpenditure (ree instrwctions) $0.00
TA e Qc Tio GE i}
Total Section O (Enter total on Line 24 of Suwenary 50.00
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1V. EXPENDITURES Page 130 17
{NAME OF COMMITTEE : : DATE
Working Families Campaign Commitiee i 0141172010
P. Expenses Paid by Committee )
Name of Payee Color Ven Do of Payment Method of Peyment _ Amoust
[Street ABSens y Stalc p Code 10/16/2009 ) Check 1 1242
12 Massaco Street Simsbury cT 06070 {i Debit Curd
B [ ]
[or cuter " AT
Tvpe Of Expenditune ¢f appfcabdey: CandiGar=rs) Name Office Soupht U Supported
4 Coordinated i mbarsement sought f spplicable) O opposed
C Orgemizslon (ee Austrsncrions) . s  1.594.00
A lipg Sc Cp DE '
| SN W
Naine 7.53- USPS Pas . . of Payment Method of Payment Amoust
r’m.m:: . [Cay State p Code 10/16/2009 & Check #, 1243
Weaion Strast Hartford r cT 3l Debit Card
erese of Epentioe Evears
(by code) POST _
- “Carhidmns) Name Offce Sough OISupponed
Tupe of Expendinuee ¢f applicable):
£ Coondimied with remburcment mugh R egpiicabic) Dopposed
te. Cosmiinated without reimbursement sought : .
 independent ught | Noal, Cotto, Stahlings
ol Q‘mlllil_(m::m;ﬂ com S 420.58
l.e B L€ .n LIiE
Name of Sugse Amy Dare of Peymem {Mellml of Payment Amount
Chy . Tﬁem F(‘* 10/16/2009 ggﬁn&m
[ Purpose ol Evpeodiie Description vera b
(ycode) - TRV . ‘ Mileage reimbursement, personal vehicle
Typm f Exgonditure i eppéiceble): Candiduteis) Nawe "(Miies Sought I Supponied
&< Coordinated wih reimbuncrent sough @ epplicabie) D Opposed
3 ::mm‘: without reimburscment sought Tim Q'Brien
1 omnimionrlm Instractions) [3 108.45
LT = Mcthod of '
an ﬂvwc“ Sersices, Inc. Payment Payment Amoust
L=y r— oy ™ : 10/20/2009 i Check # 1245
30 Arbor Street Hartford (41 08108 L Debit Card
SEnpHon L Evemt 8
(by cade) CNSLT . :
“E,mm aryleatiy: Candidate(s) Nasac COffice Sought 'LJ Supponed
Cuordinated wﬁh’r‘eim sought @ sppiicakle) O Opposcd
glcmm without reimbursemcnt sough | 1im OBrien Supported
+) Orgmoization ses Sustructions) s 900.00
A Cnpioc OpC:E —
[Pate of Payment Mecthod of Payment Amount
T 1042072009 i Check #_1248
T cT 06106 {1 Debhit Card
Evemt &
of m"! (f spplicabiel; Candidarcts) Name Oiice Soug ﬁw
Coordinated with reimborscment sought @ eppiicoble) D10pposcd
§ m’d‘ﬂlﬁ without reimbursement sougiht Maria Pemifﬂ Supported
U1 Orgesimasion fung fnstructions) o
SUBTOTAL Seetion P-This Page §7,623.03
TOTAL of additional Section P Ps $23,827.22
TRTAL &F ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Summare gc) $31,450.25




130443345098

IV. EXPENDITURES
Section P. Additional Page

Wankdng Families Carappign Commiltes . |

01112010
P, Expenses Paid by Committee )
Date of Payment lMﬂm of Payment Amouat
City Zip Code S.Check 0 1247
Hartford I crT 10232009 | CiDevitCond
. Evem #
of Expentiivore i appiics Camidaicts) Name i Office Sought T Supponcd
Tf‘m:: with mml:mmmmu epplicabie) O Opposed
! t without reimbursement sought
& I Baraka Supported
> Orllm-hn (sze bnetructions)
Fa D8 Dic Dp.EelPoo Supported |s 5320
L e - ) [Dsicol Foymeni . [Method of t Amoust
trext Address ICiy e 3 &1 Check # 1248
Weston Sireet Hartford cr 10/2772009 | L:DebiCard
& ACTIpHON . Event &
(by code) POST _
Ty of Biapaditure (1f applicable): . Candidate(s) Name ™ Office Soupht DI Supponied
gcu?w with reimbursemen sought W applicalial Olopposed
:_: ﬁmpuum r o Noel, Cotto, Stahlings
(% (uganitation fasy Mstrucions)
__fia Celc Cp e s 42058
o e )
e of Ry LISPS Posimaster : r o 112‘9 A
[Strect Afires Cay Sute & Check #
Weston Street Hartford I- CcT I 10/28/2009 | - Debit Card
rpose of Fpewdimer - on : Evem s
uy code) POST .
Tyoe of Expenditure Candidutels) Name Office Sought D Supponcd
E. wnh mmlmum:u sought Y applicatic) D Ogposed
9] Coordunud without reimbursement sought | pyrary Su
* o" m‘:: CaC~c On ogleenr Supported 360.23
[ Name c? Fuyee uBPS —— —p.—.rm'jmr.m‘ Amsunt
e A T Tun T 5 Check 11250
Weston Steet Hartford cT 10/28/2009 |  Debit Card
ture ption ) Evem s
(by code) POST _
of Expenditurs (f susitinia): . T—dﬂmn Name Office Sought | a] Suppored
c«wum«; with reimhursement sought (U applicubie) Ol Opposed
.f"l Organization {sae Jxstructions) L ase
] @A B Cic Sp DE
v Post of Method
Name of Payee USPS aator Th Payment of Payment Amewnt
Strect Code 1%; Check 4, 1251
Westor !Il!ll = 10/29/2009 C: Debit Card
Jesenption Evemt #
(by code) POST .
Type of Expenditure (f applicadle) mmmm Name Office Sought Supponed
| L; Coontinated with reimhursement sought DO0Opposed
memnmmﬂgu TmO'Bﬂanandm Supported
G Orlnnuun (uelmdus} . 323.04
SUBTOTAL Section P-This Pa $2,086.99
Page 0
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IV. EXPENDITURES

Section P. Additional Page

{NAME OF COMMITTEE
Worldng Farpitids Campaign Committee

l 01/11/2010

by Committee

P. Expenses Paid

Reme ol Poyee | Cotor Ventures . [PetrofPaymeni . [Miethod of Payment: Amousi
1) Chy Stare o Code ‘ - | MChecka1252
12 Massaco Street Simsbury - cT I 06070 10/20/2009 | G Debin Card
(by cede) ';RNT Evemt #
of Brpendilore (f applicaiie): "~ Camidmen) Name Offioe Sought T Sopponcd
E Cu:wmu wish reimburscreent sought (I apphicedie) O Opposed
Coordinated without reimbu .
e ina tw' reimbursement sought Baraka, Pamin Sup ,
. Orgusiaminn (nze Insmutiony) . s 965.00
BaDpOc T GE :
Nare oft Color Vestuma . [Dwe of Payment Micthod of Faymemi Amouni
wreet Address - Jciy Sate  |ZipCode € Check #1253
12 Massaco Bireet Simsbury | CT | 08070 10/29/2009 | £:Debit Card
N e . ption Evemd
by sade) PRNT .
[Tvpe of Expenditme (i spplicaba): Candliate(s) Name ~Offios Soaght tmw
gcwm -gmﬂﬁnym sought | erficatle Dopposed
0 Coordinated withoul reimbursement sought Noel, Cotto, Stahlings Supported
(% Geganizasian fase Inseructions)
@A Ca Cic Op "€ s 1,084.00
'Name of limyen Local Color Ventures " [Detec of Payment " [Method of Paymen: Amount
[Soeet Addres iy Tode . @) Cneck #_1254
12 Massaco Street Simsbury | cT F-oeo?o 10/20/2009 | O3 Debit Card
Evon s
- | ¥y oo PR _ e
Tyre o Expengiture (lf applicebfe) Candidetets) Name ™ Office Sought T Supponed
g Coordinated with rsimbursement sought Wepplcally D opposed
S 880.00
Fom—‘uammm Amount
State pCode @ Check # 1265
‘- cT | 06070 10/28/2009 | T DebitCand
vent #
of Expenditure (f sppiiciebles; - (-WID Name Office Sought L] Supponed
Coordinated with reimburscment sought w D Opposed
gmim without reimbursement sought | Baraka, Persira Supoorted
i®1 Omaniz=tion (xee Instructions) s 825.00
‘ @A T Oc Tp D |
: ecal Tosie of
Name of Payes Color Ventures Paymens Mcthod of Payment Amount
Stee ARSRS & Staie Zip Code (8 Check 41256
12 Massawe Strost I:m I cr 06070 10/20/2009 . | C; Debit Card
[Purpoie of nption . Events
(by code) PRV
Type of Expendilure g/ epplicedlc): Candidatets) Name Office Sought ~CiSupponed
« Courdinated with reimbursemont O0pposed
G ey ot e{mbumenent . Tim O'Brien and siate Supported
€ Orpesimion rea tuupuctons) 1,040.00
SUBTOTAL Section P-This Page | $4.784.00
Page 0 of 0
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IV. EXPENDITURES
Section P. Additional Page

‘| Worldag Famillés Carmpuiaign Committee

DATE ) :
01/14/2010

P. Expenses Paid by Committee

Neme of Peyet emence Williams Date of Bayment [Method of Payment Amount
Cry State TP na " {5, Check #1257
1810 Stratford Ave. Bridgeport f 10/30/2009 | i Debit Card
Event»
"Curwlidetsiv) Name Office Sooght n]
W wplicabl = w&mmd
Ci Coordinated without reimbursement soughs Pereira, Baiska
-k Is 7500
Puum_v-u Method of Payment Amount
€3 Fiate Iii_—rue ] ) Check # 1258
:ﬂdﬂepﬂﬂ cT . 11/02/2009 L: Debit Card
? . Evemr s
Type of Exmanditine @ puplirable); Candidatets) Neme Office Sought TelSupponed
i=% Coondinated with seimbursement sought Wapplicadle) OOpposad
O Coaalinated without reimbursement sought
g Independent Perqlra
L] foee Instiructisng)
Cla 00w Qc D ™E S 100.00
Name of bgvex Shannon W Amount
wreet A o O Y FiCheck 9 1280 _
166 West Liberty Street Bridgepont 11/02/2009 S DebitCad
of Fependinme KHphon Event s
(by code) Wage
of Expenliture (7 eppliceble: "~ Condidaiets) Name Office Sowph Tl Supporied
Coordirmted with reimiburseraent sought W epplicaicl O Opposcd
Ci Coordinated without neimbursement sought | oo uirn
) Imdependem ;
(o] On.-llulnnc!u l-mul-u) Is 100.00
mu"é'“mm Eches P"""'* Mcthod orr-yum Amount
[Srect AdSGs It.'l'.u ¢S Check 8 1261
166Weltj.lbwsvm pgn c'r 1102/2009 22 Dobit Card
[Fumpose of Expenditare Event ¥
{by code) Wage
of Expenditure (f egicedlex Casdidae{s) Nome Gffice Sosght Tl Supponed
] Coordinated with n‘:lhnmm sought W applicadle) D Opposed
Q Courdingzed without reimbursement sought | paraira
l'." tudepenident :
7 vgamization (sae lastrucrions) Js 100.00
CA C8Oc ThOE . .
Mizhac! Rirera f*-oﬂ'-v-e- Mcthod of Payment o
Saee  J2p Cole 1% Check #, 1262
2660 Mgin Suwal Britgaport cr 110212008 | C:Debit Card
‘ pton Evem #
(by code) Wage
Type of Expenditure ({f applicibia): Candidate(s) Name Uffice Sought OlSupponed
f‘? :'lmthqcmhmmcm sought U spplicadic) DOpposed
l- Coondinated without reimbursemnent sought Pereira
Q tudegondenn
C Ornmudon [ lnmhn) s 100.00
SUBTOTAL Section P-This P $475.00
Page 0 ot O
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IV. EXPENDITURES
. Section P. Additional Page . L
INAME OF COMMITTEE IElle_nui DAIE
Warldng Faenillas Campaign Committee 01/11/20%0
P. Expenses Paid by Committee .
Namc of Payee Goorge Miniz - of Paymem Method of Payment ~ Amosnt E
[ g - B, Check ¢ 1263 _
86 Ridgebrook Drive Bridgeport F— 11002/2008 | CiDebit Card
[Furpose of Sxpenditure Descriplioh Event e
of Expenditure A applicadle): ] Canifidssis) Neme ™) Sought UJ Supponed
T.’.?Cundinnd with reimbursement sought (S appiicatic) O Opposed
G Coordinaied without reimbursement sought Pereira
i Indupa_ndgl o
(- Orgunisstion (-nlu-?m — S 100.00
DA DB TC TR CE -
Nome ' " [Due of Payment Method of Pavment Amount
«aan Dufane .
[Ervec Adderns ' o Toke @!Check 8 1264 _
231 Linwood Ave. Bridgeport cr l 110272009 | C: Debit Card
wrpose of ure e Event ¢
by code] Wigge .
(Tvpe of Expesiioe iy qppicedie): Candidaiis) Name "~ Office Soupls USupported . -
I} Casafiinated with remburscment sought @ epitcabic) Ol0pposes
<) Casrvdinated without reimbursement sought Pereira
E Qugsnization @rwe Jasiructions) "
< Qugenizasion
Lia C8 0c Op € s 100.00
Nyme of Vo Joshua Bemard | W [Method of Paml Amount
[Sereey Addness Tin Code % Check #, 1265
2100 Park Ave. 11/02/2009 L Debit Card
j Event »
by wole) Wage
of Expenditure (if appliceblc); ~ Offiee Soupht Cl Supported
: 5 Coordinated wimalreinhum D Opposed
Courdinated without reimburscment sought -
) Ingpentent y Persica
{1 Onganizstion (see Instructions) s 100.00
‘A OB e Lin A
e . o T —
Odvs Hart .
Feroet AdGwess hy Sun pCode . 3 Check #1267
87 Clark Street West Haven T cT l 11022009 | 2 Det Card
of Ex» on Evemts
{by code) Wage
Tyoe of Expenditure &/ apsiéceide); T Condiduicts; Name Office Sought L] Supported
() Coordinated with reimbursement sought W epplicsbic) . DOpposed
O Coordinsst without reimhursement sought | paraira
7 Indepondient
3 Organization (ser Jnstructians) s  100.00
C8 fic CpDE —
Name of Payee Date of Peymemt Mnl:lul of Payment Amount
Sireet Adeine ste Zip Code 1%, Check 7, 1268
262 Theees Seset .CT 11/02/2009 C: Debit Card
[PupSic ARG ERERR Tvem &
(hy ko) Wage
of Expenditure @if applicatie): Candidateys) Nume Office Sought ﬁm
" (Jnr:lpn:lxl Willl‘?;'llﬂllm sought (Y applicedie) DO Oppaosed
E Iledimled without reimhursement siugh! - poreirs
. .
T Organization (see insmuctions) _ s  100.00
‘ SUBTUTAL Section P-This $500.00




12044334513

IV. EXPENDITURES
Section P. Additional Page
N IE
Wariing Fexniies Campaign Committee 01/112010
_ P. Ex Paid by Committee '
Name of Payer Avis Mendez of Payment TMethod of Payment Amoumnt
[Seeet Aldess Ciey S |ZipCode W, Cleck # 1988
469 Grogory Sweet Srgeoor.___ | 11022000 | GioobeCind
o “JDescnpiion Event 8
(by code) Wage
Type of Expenditure o qyslicable): Caniidatety) Name Office Sought T Supparece
leromﬁnllH wmsl‘aml.mm sought _ W spphicable) O Opposed
C; Coordinated without seimbursement sought Periera
te Independent oie
G Ol'uanlue.- mm
SA DB Lic UnCE s 100.00
ame of Payee Michael Christiam TOatc of Payment Mothod ofl"l\_m Amount
[Swea Address Coy State z-'('cle E:M 41270
50 Woed Avenue Bridgeport r cT l 11022008 | C:Debit Cond
£ hure scnprion Fvent»
by cade) w.gg
Tvne of Emsenditure 57 dapRcwbie): Candidatels) Nune Office Sought TS upponicd
i Cﬂdlﬂl.ﬂ; \'llll"l u?ﬂuxm sought W applicable) Oopposed
{3 Canntinated without neimbursemem sought .
£ Independent Periera
€3 Qrganization e Instructioas) 100.00
A Cs Dc O p & .
Name of Reyaz Green m |Method of Payment Amooat -
[Swvea Adless Ty Sux |Zp Code & Check ¢ 1271
5§52 Atiantic Street rﬂddgepon Tcr r 11022009 | CDebitCard
[Fispose of Feprediimer T Fveni &
(hy code) YWage _
vz of Expenditure ff appliceble); - Candidate(s) Name Officn Sought Ll Supported
Coordinmed wnh"zrmm:numm W epplicadie) OlOpposed
f‘l Coordinated without reimburscment sought | pariora
!'.10rnmnlhn mtmwicm . . Is 10000
Name of Payes Sohramn T5ete of Faymeni Method of Payment Amount
[Sret ASERS i Code {S Check # 1272
:;;Shrmsm r"a F' 111042000 | = Debit Card
Pirpoie of Expenallure E
(by code) Wage “."-
of Fxpenditurc (f apsilemiNe); cu-m-m-e Office Sought T3 Supponed
Coordinated with reimbursemen sought D Opposed
© Coordinated without reimbursement sought Pedm
[ indepentinet )
{% Orpanination fsve Justructions) ~ ' ls 100.00
A Cs Oic D
Namc of Payee Olimpers Services. Inc. |Pac of Paymezs Method of Payment Amouni
ASEES - g ¥: Check # 1275
30 Arbor Sireet Ter Foetos 110972009 | € bebi Curd
Even b
M'::) CNSLT e
Type of Expenditurc @f apptioedle): = Can lnllﬁﬂll)N-e Office Sovght D Supponed
+ Countlimeied with reimbursement sought’ DiOpposed
it_. :.;urd:m: without Ieimbursement ssugta Baraln. Pereira Supported
€ lelnlmln’n_ mgmm. P 2,000.00
SUBTOTAL Section P-This $2.400.00
rpl  w
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IV. EXPENDITURES .

Section P. Additional Page

Wigridng Families Campaign Commitiee

l 0171172000 .

P. Expenses Paid by Committee

Name of Payee Citizens Services, Inc. [Date of Payment Method of Payment Amouat
) Code f5:Check #1276
I"::T I ’ 08108 1108/2009 | CiDebinCord
Event b
Ty code) ONSLT
Type of Expensitare [ apphicable); Corglidants) Name COffice Soupht LJ Supported
t: gugw with reimbursement sought Prliceble) D Opposed
oordit without reimbursement so:
E‘ e ush | Nosi, Cotto, Suhiings
Ormimmiats (e Jntmurions)
Ca DB Dic Bp Gk [s 7.700.00
TH Jamy's Pizza ﬂm Wethod of Fayment Amouat
roet »Code ) Check # 1278 '
635 Seuth Msin Street Mlddlalovm cr 11/18/2009 | C'DebitCard
Spentiere tventd
(by cade) FOOD I o
Tvoe of Eximmilure (if sppliceadky:, Candidnets) Name Offiee Sought Tl Supponed
[=% Cossdinsted with acimburscment sought U qppiicabie) Ooppesed
(3 Cazmlinated without reimbursement sought
2 Independent
= Qezanization five Apstructicns) 57.60
Cia Gn D¢ Og ™ - _ i
Name of Heppee s j ne. Wm " Methad of Payment Amcunt
[Srees Awiress Tar e 2o Code {3 Check # 1279 '
30 Arbor Street Hartford cr | 08108 1118/2009 | CocbuCerd
LT tufe lon W
(by wdey CNSLT .
Type of Expenditure Condiduicts) Nume Gifice Sought ClSupponed
B3 Coondinmted with rermbarsement sought (7 spplicabie} D Opposed
I Coordinated witmut reimbursement sought
| £ in¢epentiem
5 Organiztum (see fusmuctions s 322500
—n-—Lﬂﬂ ﬂ. D t‘. ' . ’
e ¥ Favee s e [Wicthod of Payment Amount
[Seoeet Adczzs Tip Coke .| ™ Check# 1280
somorw cr | 08108 12/03/2009 S Debit Card
Eveni#
tby code) cnsu
Type of Expenditure (f enplicable: Candidase(s) Name Office Sowgt U Supponed
ane I wlm”rembumm sought W applicadle) D0pposcd
r'Cl_ f.‘nrdmmd without reimbursement sought
{® Qrganizasion (see lnstructions) ls 1.500.00
A
Name of Payee [pure of Payment Method of Payment Amount
[SecerAdans S f%; Check # 1281
30 Arier Siresst llIIc"r 06106 12/17/2009 C: Debit Card
[Purpost oF Expesviny
oy od:) CHSLT vent ¥
of Expenditure (if eppiicedicl; “Candidatcls] Name Cffice Sought OSupponicd
c-am.:;:l mmﬂm sought f applicedic) [Opposed
£ Coordinated without reimbursement sought
- QD Indeppmicnt
T Oraeaiastion (ree lnstructions) 1,000.00
SUBTOTAL Section P-This §12,482.60
Page o of 0
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IV. EXPENDITURES

Section P. Additional Page

Woridng Familias Campnaign Commitiee

. l : 01/11/2010
P. Expenses Paid by Committee N

Name of Payee Bank of America

Date of Payment |Method of Payment Amount

Ciy

e 10302000 | & oveeca——

Deunpnon ™1
Monthly check enclosure fee (Ocl, Nov) $5./mo. _ .
Candidetes) Name . Office Soughi T3 Supported
‘v“"""""’l O Opposed
Cnordlmed withowt reimbursement sought
t
pCE . [s 1000
Y-'- m Am.n‘
' ¢ s Check §
> F'&T Iz" o 11/08/2000 E: Db Card -
Evemt
Stop payment fee ck #1129 '
Type of Expendi applicasiel; Candidate(s) Name Office Sought Weupported
c.-a-mm:m«:mh-manm (f sppiicebie) Oopposed
G Coaadinated without reimburvement sought
£3 Independent
@ Quepnizstion @ee Ingiructions) s 20,00
Cia 8 Oic Cip € L
Name of Payee Click n Pladge Wm- [Method of Prymemt Ameant
Al C S ZipCode ICheck #
rﬁ b .gT o 11/20/2008 @ DebitCard
% nwe o Tvem &
(by code) WEB Fees for on-line donation service
U S ————— Coodidatcls) Nume , Gy Sought Dl Supporied
Coordinated with reimbursement sought W eppiivabie) D Opposed
n Coordinated without reimburscment sought
£ sepentent
® hgm. 'Q B :— CGpb . Is 48.63
. - : , 1 o 9] u] . :
Nanast Tayee . Fﬂ'——m [Method of Payment Amoint

cT < Debit Card

il 1:‘" [& ™ L

pe of Expenditure (I applicebie):
Coordinated with reimhursement sought
gmm without rimbursement sought
|

ndependent
U] Orpanizstinn (we fustructions)

Candidaicis) Name . Office Sowght "3 Supponed
(f opplicadle) O Opposed

- Is 0.00
GAa e lic D D
Name of Payee [Date of Payment Method of Payment Amonat
rsu;lwm State Tode TiCheck &
CT 2 Debit Card
m Descrption Eveals
“ .
_q' - S ——
of Expendi ——— Candidaceis) Rame Office Soaght CiSupported
c«wmu:m reimbursement sought opplicebls) DOpposed
G Coordinated without reimbursement sought
) sndepondem
C Orpmam?_ (see Instructions) s 0.00
SUBTOTAL Section P-This Page $88.63

P 0ot O
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IV. EXPENDITURES Page 140l 17
1MME OF COMMITTEE |E||,m DUE DATE.
Waorning Families Campaign Commitiee ) 01/13/2010
_Q. Campaign Expenses Paid by Candidate
Namc of Payee (Nsme of Fendur whe condidaic paid directly) Dutc of Foyment 11 Reimbursement Claimed? Amount
Breaies ity Tp Coke b o Yes ,
CcT £1 No $0.00
— o
Py ture Description Event »
Nuwg of Puyoe (Nowe of Vienduer who condidete puid dirextiy) Date of Payment Is Reimbursement Cluimed? Amount
Toruet Addresa g oy ' Code . ) Yes
cT i No L4 ]
[ Puipoas of Expend] — T
trooky cipion i
e o Eayes (Remme o Vamdor e coneidore potd ety Tiowe o Fayment s Reimbursement Claimed? | Amount
[Sireet Address (€ Zp Code G Yes
CT QO No §0.00
[Porposc of Expenditure
pimerdy e Description Evemt
Narc o Feyes (Rame of Veudor wie candldae poll drecy of Faymeat 1 Reimbursemem Claimod? | Amount
[Stroet Addrss Ty S [AnCode | C Yes .
. c'r ) No 30.00
szm — " [
(by code) m | rpeon . '
‘ e poid direcsly)” Dot of Paymers Is Reimbursement Claimed? | Amoust
PN (47 —g "dpCode G Yoo
m F cT ’ 3 Ne $0.00
m a F,= utlﬂ'iﬂh Lvent
by code) ‘
del\y.(ﬂa-e-[lh‘u-b-udﬂ-:pﬁhﬁ Date of Payment Is Reimbusserwent Claimed? Amount
[Sirces Address ' 3 Saic Zip Code Cva
cT C:No $0.00
Parposs oT € e T
ok, ven &
[Name of Payee (ame f I'ader who cendidute paid direcily) ] ll’m of Peymem Is Reimbursement Claimed” Amount
[Strect Address Rate Zip Code {1 Yes
cT C No $0.00
ture Event #
(by code)
[Name of Payee (Name of | énder weite condidarc pord direcily) [Date o Paymest - | Is Reimbursement Claimed? | Amoust
[Soweet Adaress ay ip Code t C Yes
- CcT ' No $0.00
[Fuspair of Expendera Description ]
(by cade) .
Name of Peyce (Nawse of Femdon wh condidate pokd directly) Dete of Paymen Is Reimburscment Claisped”? Amanet
[Sivect Address - Ty Sime Zip Codk Tl Yes
rcr o t‘ No $0.00
W'm Descriprion Evenl »
SUBTOTAL Section Q-This Page $0.00
TOTAL of additional Section Q Pages $0.00
TOTAL OF I:XPENSI'.S PAID BY CANDIDATE (Enter total on Line 26 3000
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1IV. EXPENDITURES Page 1Saf17
Workirg Familiis Campaign Commitiee . | . 01/11/2010
' R. Expeases Incurred on Committee Credit Card
Name of Issuing lastitution Type of Credit Card:’
TV Vism [ MasrCand IZ Discover [ Amevican Express
> Other
Neme of Vendor Dete of Trinsaction Amoust
Siredt Address Ciy S Iﬁo« .
CT
Purpos: of Sipraditure [Descripiion e $0.00
{hy code)
Sthaet Address Cay Sutr ip Code
CT $0.00
Purpase of Expenditure Deseription Fveme
(by sude) .
[Name of Vendor " Date of Transaction Amoust
Swreet Adddess Cay Fm F’ Cote
yoor cr - $0.00
Purpose of Expenditure Description Evem &
(by code)
Name of Veador ) Deate of Tranmction Amount
Stec: ABdress Chy I’im IZ.:*
Purpose of Expenditure Apion = $0.00
(by code) :
Nams of Vendor D of Transaction Amount
Stwecs Addres Cay Sute T&p(’w
— cr $0.00
Purpam af Enpasditure [Description - Eveats
by code) L
[Name of Vendor ) Datc of Transaction Amouni
Nireet Adderi City ]'sm F;—c‘i-
l‘ cr $0.00
Purpose of Expenditure [Description Evem#
(bycede) . .
Name of Vendor Daxe of Transaction Amount
o — T S [ip Code
cT $0.00
Purpose i Expenditure Description Eventé
by code)
Nowe of Dete of Transaction Amoant
Sweet Address Cay IE'-u- lﬁm
cr $0.00
Purpese of Eapenimes (Descriptice Even #
fby code)
SUBTOTAL Section R-This Page $0.00
TOTAL of additionsl Seetion R Pages .- $0.00
$0.00




1V, EXPENDITURES

Page 1607 17

Iﬂuun DUEDATE
Working Families Campaign Committee - 01/11/2010

- §. Expenses Incusred by Committee but Not Paid During this Period

12044234518

Name of Credi famic Incumred
e oL Total Graphic Solutions 10/28/2009 promety e
Sorvet Addren Event #
111 Brookside Road
City : ) Srate Zip Code Candidaseis) Name (if apphicable) Office Sought
New Britain L r
cr 06052 Baraka, Perierd
m :fumm Fﬂea Expenditure [if sypficoble):
1.t Coordinated with reimbursement soupht
. PRNT £/ Coordinated without reimbursement sought Noel, Cotto, Stallings
Description i Independem i Sopponicd $742.00
Paim cards - Do tore | T“ .
Name of Créditor Date lnceread } i .
e ofCRI™ Citizens Services, Inc 11/18/2009 A o
[Strest Addresa Evemt # ) ‘
3Q Arbor Streel
Staze Zin Code Candidaiers) Nawe (ff applicablc) Office Sought
- cr 06106 Noel, Cotto, Stallings
ﬁ':v_p: of Expendilure fif appiicable).
£2 Coordinated with reimbursement saught
C{ Coordinated withaut reimbursemant scaght
E‘:h'mm st (v Inpractons) Dsepponed $1,135.00
! n o9 '
. A LB DGy |Dowe
Neme of Creditor an: Incomed Amount Incurred)
. . . (Estimate or Actual)
Sweer Addrens Evem #
City Stare p Code |Candidasets) Name (if spplicedie) Office Soupht
CT
- Type of Expenditure (i applicubdle):
(by code) rg(‘mrdiuw with reimbursement sought
+~ Coordinated without reimbursement sought
Detcripnon C' Independem i Supposted
O e g | $0.00
Name of Creditor Dae Incomred Amount Incurred|
(Estimate or Actual)
Steeet Address Event §
Ciay State Tip Code Candidueis) Name (If sppiicabic) Office Sought |
CT. .
Purpose of Expeadiiure TTvpe of Expenditurc (f spplicebia):
by codes c"?'cmm with reimbursemen sought
— L Coordinated without reimbunscmant soughi ,
Description L! Independent - CiSupponed
8] izath Instructions) Cihipposed $0.00
o'"rm:mtyf Cic C:p CE -
SUBTOTAL Seetion S-This m $1.877.00
TOTAL of additional Section § Ps $0.00
‘TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $1,877.00
. ) (Enter total on Line 28 of Summary T
Previously reported Expeases Unpaid and soll Outstamding [+ 5900
$1,877.00
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IV. EXPENDITURES Page 170117
EE lmm.numn
Working Families Campuign Committee . 01/11/2010
T. lemization of Relmbursements to Committee Workers and Consultants
Lan Name of Worker’Consultamt Fim Ml Duse of Prneeni Method of Payment Amount
Payee [Purpose of Expenditore
reet . Ciry Saate Zip Code
CcT
Description
of Expenditur: (f applicabley; Candidarels) Name ~Office Sought T Supponed
Coordlnuql with reimbursement sought (if applicublel CJOpposed
lCowdlnﬂal without reimbursement sought
Omulim-n (nclnll-uh-l
A clegcnorle il
Last Neic of WosleeeConsutiam Firs Ml Date of Payment Method of Payment Amouat
code) €3 Debit Card
i o Zip Cods-
CcT
[ Description
"of Expend Expenditure (if eppiicabla): Candidatets) Name Office Sanyhi i Supported
mmimmmmm (f applicahic) l E(hmid
i) Coordimeated without uumbununuu mun.hl
; Indcpendent
e, e e e 5. $0.00
Last Name of WeorkviTonssbimg: Firn M1 [Date of Pavment Method of Payrment a——
P of '
by eode) B ot o
Swees 2ddases Cay Staie Zip Code
= T
" | Deseription
T\meor Expenditure (if applicoble) Condidatets) Name Office Sought . = Supponed
£} Coordinated with l:lmhnnem sought (i appliceble) (gow
f! Coordinated without reimbursement swghl
O Independent
o Otpnlnuuln' (see lnmabu) s $0.00
Last Nume of Worker/Consuham = Firm 7] Dute of Faymem Method of Payment Amount
w‘ mose of Expenditure ’r:: Cheek #
| coke) < Debt Carg
Suect Addna Ty (T Zip Code
[ Description.
Type of Expenditure (f applicebie): Candedarcis) Name Office Sought Supponed
Coordinaled with reimbursement souht A opphiceblc) C10pposcd
!'l Cndml.lnd without reimbursemem sough
L Olumnuon lm._l %k(l_u) - E s $0.00
' SUBTOTAL Section T-This $0.00
— TOTAL of additional Section T Pages $0.00
YOTAL OF ALL REIMBURSEMENTS MMITTEE WORKE NSULTANTS $0.00
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CODED PURPOSES FOR EXPENDITURES
(Fnr use \'“ll Seetlons P, Q. R. S, & T of tl'le SEEC Forln 20)

(Warning: The existence of a panicular apﬂldlmre code Mr nof mean thot such apendlnm' i M To lammu.' Wulnm.
treasarers wust mad the aunmmitres guisde apalicsble iv thels tyae of comsitive.)

Advertising — Each expenditure code beginning with ™A-" is to be used to identify the del‘wery method for paid advertising, which
includes advertising to solicit committee funds. include the costs for batk the development and the delivery of the message. A paymant to
a professional consultant to deveiop a message should be coded to the rrmin advertising delivery meiliod below. not as Professional
Cousultant (CNSLT). which is a code tiz; should only be used when o other experditure cude apgiies. If a single udyestising messuge is
developed for sevenml of the de!fveny mwehurils::rs lisked befow, sz A-UTH Jor $it 0ofl of dewciaping the mneszage and itven use the
agiplissdly vode ot the puynwewis exiugistedl witl the stviwal defivery instiode used. Newe: The vns pmegption t) Uils adveniting rule is
wht deasisihg emrmnt fixlades. s yui1 of e mmmeye. m imvimion te individuals to wisusl & fenfitaling tuent in e fisx ¢
comeribmiiont or Amargiunm for. Flanicalsiay Kesnt aloeerising must be oeifad FNDR (120 esnlanatinn belaw) irmepantine &f the
advertizivy delivary mathed.

A-BM-mrgraditure (¢ adwextize through dirast malil,

A-MAG-expesiiijpre t0 advortise through a magazine.

A-NEWS —expenditure to advertise through a oewspaper.

A-ATM - experdicure Lo advertise using an sutonmuted telephone/fax message, or an automated telemarketing message.

A-PH-BNKoexpenditure for e use df phvuire banks, -I-re people are speaking as dnstmgmshed from pre-recorded messages (above) and
polls i suvwsys (beiow).

A-RAD -exponlives s wivertise on mdio,

A-SllGN;exp-uiu fhe the cam of paigmring. peinsing, -mdumig or dimuiiwiiing lsem of PRibmeal signs vahble fem any mames ar

ighmayy
A-TV-cxpendituse m advertlae on television. ’
A-WEB ~expenditsie 10 ativertise an the Workd Wide Web. This includes Wehcasting (sending audio and/ar yigap live aver llle lpieryety.
. or any other form of advertising on the web. See WEB for other web reiated expenditures.

A-OTH —any expenditure for any other advertising, not listed above, like the cost of (a) posters, stickers, streamers. banners, etc. for
diswibation on or in builaimgs or vehicles (i.e. cars. buses, boats. sircraft. gic.); (b) campaign paraphemalis. such as pins. hats,
potiroldurs. tee shirts und other campaign giveaway items; (c) audis rressuges and the cout of sransmitting thietn By speakers from
velisies or bulldives: () =d plced In st bewlls, M schools or civic ersmiizations' peeniphites or bulietins, or (e) ad books for
fundraiting v hieid by oxitee vennwiness.

*ATT - expovalitnm far sissmdance fse o antranos Fae for cay patsa) to o (1) fiuinsiser kald hy axy sismines; (3] ea fnaugursi suvent of
any candidstr: (3) a chrliabic event: (4) an edneationz! soursa or Iwining samiaar; etc. lu ihs i=xt box of the Reeripgian: Flald,
which is manratory under this enpencliture categary. identify the name and address of the individual who is attending the event as
well as the date and location of the event and the name of the sponsoring committee or entity sponsoring the event,

BNK - expenditure to record any payment of BANK fees, interest charges, or penalties asscssed by the baok on the commisiee’s checking
account only. Similar fees assessed by a credit card company should be listed under credit cand charges in Sec. R of the Form 20,

" entitied “Expenses Incurred on Committee Credh Card™,

CCP - expenditere tv rovwtl mny peveest of Ofe Ceadit Card LIE, inuluding partial payswems, finamee chavges. aad mid-oyelc puymens.
See Sec. R uf tie: Form 20, embiiod “Expenses Imowel o8 Commiimes Clodii Cand™, to roowed stxid chargem ramBe aggin e eredit
awd napman, imsluding sity famnce aioags.

CEF - cxpanditowp 10 rovred ray guyraaal ta e Stiin &f Comurticat's Citizess Eiation Frmd (“CEF™). Chaiis simuid lie sande
payabily & the Cltizans® Eloetivn Fund ond aeet ta the Stete Elections Enforcement Commission, 20 Trinity Street, Hartford,
CT 06106 This expendituse ende does nat apply 1o the SiRPLS (Surplus Distsdbution) eunendilule code explaines below.

CHAR - expenditure for a payment of cosomittee funds to a tax-exempt charitable organization (26 U.S. Coda 501(cX3)).

CNSLT - expenditures to a professionsl consultant. Professional consultants are individuals or entities that are paid by the committee as
independem contractors for their professional advice. They are not salaried employees and they are not individusls who are serving the
commitwe as volumeers. Examples: numagement firms. public relations firms, lawyers and accounmnts, etc. However, for payments
to professiarm] eewsulants who design polls mid sarveys, or advertising meseges, asethe mave specific code (ex. A-DM, A-CTHR,
POLLS). If the puynress t= a prolesgional conssizant includes sosts paid ¢ intzraed to sonve oior somibr, fotiowng coualitivn of
the entey ¢l (hix aneehidionm, go lumasiamiy s Susion T, “louaiinetar of Relribursnmenst & Conarimee Worlars inth Consuitantr.”
1nd follow dli2 mstructieas for repuating uf Saassdiary Payam.

CNTRE- mupendiares that are constianians to nnether sumasitten  The expmiline of a comniiiiae’s Avxis th maks s suxraution e
anather cenmiltee is to he distinguished from an expsnditure of eommiites funds to pay the ather commities (POL) fon shared”
expenses or fair market value of goads or services provided to the commintee by annther committee seting as a vendor.” See
explanation of POC below.

*EFV - expenditures for equipment, furniture, and vetilcies. Revord only the portion of the cost fhat is actually paid. Cost includes any:
costs assuciated with the détivery or nstaliatitn JF the item. Egquipmers inclades comptiers, primers, rholm. ete. The wext box oftie
Deseription Field. witich is mrandivtory In thi situation. mvust list tire Hem, and whether the expenditure is a purchase. rental or lease.
Note: Veitions may ouly be louser and oy not be purchesd. -

FOOD - enpamditnres puhi tilreeily ® 8 spwednt for fwed sl npuge, acegt if tie-wendne Is ptisd fiiv thess imms in aeseaimion vith the
comrmien:'s sron spemsrod Bk jver {ve: FNGER bslow) or therssenatine’s owe sauminmd immagesre] event (aw INAUG tulav.)




12044334521

CODED PURPOSES FOR EXPENDITURES
(For use with Sectiom: P, Q, R, S. & T of the SEEC l-'orm 20)
_(Note: Asterisk * adiaceni in jy left oF gn Eygnsiagainn gicate: | Lok fistory)

(Warning: The existence of a panicular expenditure code does not mean that such mmﬂllm is Mny‘ul 7o anlne lawjuiness,
frencarera raust nawd tine conwmiitee preisie.applicadle to tivais type wi casumicite. )

*FNDR - expenditures associated with holding a committee fundraising event (i.c. payments to restaurants, hotels. caterers, food and
beverage vendors, invitations. entertsivers performing at the event, paid speakers. etc.) Advertising cantent that includes as part of the
message invitations to individuals to attend a commitiee fundraising event in retum for a contribution or attendance fee must.
however, be coded FNDR irvespective of the advetising telivery method. Note: This experditure category mast nof Include
expenlifiuss of the cemmiintes"s funds Sr tire ATT (Atrendame less) of suy preraons anendilis ony viwy commitres's fundratsing
eveln.

*GUFT - resonti the jaitmee af 2cry bew: thay in (0 b gives 98 8 gIft 0 ouy baiiiwidomi ow minily. Gifis 10 comninm werkers ma finsien] w
an sggregate of $100 per recipient. The text box of the Description Fleld, which is mandatory in this situation, must identify the
itam puschacml ws wall s tha swue e addmag of the isdividual or aitity wha is e ssipiant of the committee’s gift.

INAUG - expendituras melaiing to the enmmittee’s casts for hosting an insugural avent for the sammittes’s (i cendiinte. Thin cade doss
not include expenditures by the committee for atvoadance foes of individusls 1o snether corsmistee’s insuguzal event. whink raust be -
coded as ATT-Attendance fee (see above).

LOAN - expenditures to record the payment of commitice's LOAN. whether principiél. interesi or both. (Note: Any penalties assessed for
nomvpaseizat =n u lewn, if wet paid 5y Wre pmement dire &xe. must bo Sisclosed a5 ddditiowa! “Exmenses neurrod by Conmitioe bux nut
Paii Dmfing This Periot™ m Sue. S of ite Form 30,

OFFICE-cxapermiitoran fim vifive s¢ mith == penn, posiier carsidgea, wc.

OVHD ~ cupondifitms af aver'y ‘Il'llﬂpmm m&%ﬂﬂgpi:m of reating offtes mrhq spaces, mpairing or sarvising offler
fumiwgre and equipment used in eonnection with committee activities, related insurance. umuy payments for committee hendqumers.
subscriptions and similar overhead operating expenses.

PETTY - expenditure to replenish the commitree*s petty cast fundl,

POC - expenditures to record & pynvent tv snather commitire at fair marke? value for geods. servises ot ether things of valoe provided
by that offrer committee acting as a vendbr or as a reimbursement of a shared expense. Examples: puyment for a mail list, contact list
«or.email distribution list prepared and priduced by tive other committee. or for the cost of the salaries of the other committee’s salaried
employees wio were loared to the commiitee. eic. ABstnt payment tc the other committee at fair market value for such benefits
reccived. wilffln B Suys uf reeeipfl. S cemmites would be reveiving an In-Kind Contribution frem fic otber crmmivice, (Nove!
In-Kinkl coutrébumivae 86 sl ssqilire an evpumitten: bolic beunuss tngy wre receipy of tiee sumsaitize, ol oupestitnos.) The S
expantiire amic caiveymay mus ke diaingnisies Rum capemiiteves thit are cotied ax CRTH (srirthulism # mmsibee sumese bim3.

POLLS - expeusibuses sescaiated mith conslisctingmes and sorveys. This adcegoey is 0 ks distinggisie frers A-PH-BNK (hone
banka) beesuso fim inforrmation im’t jagt deliverad to tire gublic tue apinion ia earefilly beixg soupht anti anSared fonm the pubiic in
soine mannee to produae 8 pos or survey nesult of report. If o prafssional conaltamt is hoth decigeing and cosducting the pell or
survey, usas POLLS as the expenditure cade. not “CNSLT™ (see above).

POST-expenditures for postage. such as stamps. bulk mail permits, post office boxes and envelopes. United Parcel Service. Federal
Express, ete.

PRNT- experdmws associsted with the cofts of printing, photocopyimg or reproducing literature, statlonery, invitstions and the ike.

RCW - Expenditures ts Reimbevse Commifer Workevs, which may include a candidave. This is whem the cont of payment for
sonmthig rusitd by the commites Is wivadued 8y the ssmmittee worken and reimabursement is sought and obtained from the
commlene"s teeomsrer i nutiwrizes tio peensen wishin 48 days of exceim of tie paid R fuo diwts: Abscnt mmburiiment o the
comminis warker within 4S8 days of recelpt of the paid for item. the commitice would be receiving an In-Kind Contribution from-
the cosnmimm warkee. Afian wmkisp paynnes to tie waikar, repasting this item sise ssgisas fill epating of ihe Ssconsacy Negsos
appearing an the payment slip of the commitiag worker. Ga immoediately to Sectiom T, “Itemin=tion of Reimbex=anmats ta Caommittas
Waorkers aad Consultants.” and fallow the instructions for regarting of Secondary Payess. Furtiier Note: When reimbursing the
candidate, report the purchase in Section Q of the Form 20, entitled “Campaign Expenses Paid by the Candidate.”

REF — Refonds are expenditures of any commitiee funds tha were deposited Into the committee’s checking account and then returmed to a

. contribasr or amy other revemie source for any reason.

SRPLS - oxpenditures whish are surples distriliesian in conretion wiBl: the terrninstion and disselution ef (ke commylives. .

TRVL - exprmiitures {br an kuliviios]'s tresspocension costs mid mdgiag nntivesizod by tie wessurer, such m the bust &Y gaitsEne, guver
traxsmortaion five, sad lwmigivg. The mist of mteneikeg mey ovent ehawld U coded sa ATT (Atieasismce) (sm: ¢bowe) and sy
sejunrime sprymant for fantl outllide tise cast nfithe stmedanne fae shotiih kx coded as FOAD.

WAGE - extieraituaes far Wigge aml honafits peid tn the commitiss's siaff. This is iv be dissingg:iske:! fea paynienis to praSsasianai
consultaats “CNSLT" who are independent contractors.

WEB - Expendituras for accessing and having a presence on the WEB. This includes payments to develop or maintsin: (a3 o commitine
web site and homepage: (b) an internet provider: (c) a domain name an the intemet; (d) pavments to a merchant account processor or a
payment gateway provider to enable the committee to receive online credit and debit card contributions over the internet; and (e)
similar costs relating to use of the invernet. T'his is not to be used for any costs related to advertising on the weh ~ see A-WEB above.

*MISC — wapenditmres of PAscéllmmons inrms tha are net lisied Bove. The text box of the bescription Field, which is mandatory in this
situation, auR veplain in narrive fonm, with suflietent clarity, tte pdlp-n of this expemditure.
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. SEEC FORM:20

Itemiird Campsigi Finance Disclosure Statement

EI,;.I-II'I'I'U‘I' HBATR ELECTIGAS l-.m COMITIAION

i

‘dmmmm O 7t day procoding refbrendum !

(130 days ollowing primary 1 45 days following referondum |

O July 10 filing [ 7th dey proseding clastion 00 Defict . Type of Report: i

D) October 10 filing gﬂww ' O Tormination ' j
D Indopendeot Expenditurs D145 daya foBwing election

OFmay  OFlection 2ot i n Novehber

. i

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

'Dmnn&au-dthﬁammhw&mndmm
: 0140 séﬁ o
FRINT NAME OF SIGNER . . DATB(mwddiyryy)

mnmmmsrjmnmm_nimmwﬂm ummmrmmmmno{umum
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SEEC FORM 20

bt Compn Pt Dt St |
Rev. 211 Page20f17 v
_ SUMMARY PAGE TOTALS - :
RO 2 S R AR At ats h SR
11, Balence on band January 1 of curseat year for ongoing end party Committoes OR P ]
12 Balinen oa band o the hagieaing of Ropaing Perind 4£72,%92.4 _tﬂ i
1. WMMMMAMH é\,\1§-°6 L\,\10.06
14. Roscipts fram Qther Crmmitions (Sestians C1 and C2) 1% \¢,S60.06 | * 6. Sc09.00
15. Other Manstary Recaipts (Sections D-K) ¢ ﬂ :
16a. Total Small Food and Beverage Recelpts at Fair (Section L1) Town Camenittees ONLY & :% |
16b. Total Proceeds from Soall Purchases at Tng Sales, Auctionsor Other Sles Section L2) & y S ,
165. Total Purchases of Advertising in s Program Book (ection L3) Commtuecs ONLY Q /ﬂ l
17. Total Monstary Receipts (add totals for finss 13-166) ' +07, 2D .00 $17 620.00 ’ !
1. Subtomls (akd Eval b line 12 + e 17 in Colum A; s i liee 11 + 1710 Colamn By |20, 51293 [$26512.92 *
19. Expewes Piid by Commnittee (35etion F) B ' \3 SH\.S o Y, Se1.50
20. Balainos oo heni st clows o Reponting Paciod (Subbest lins 19 fom e 18 s beth Colums) ®Ca20.9% 46%%0.93
23. In-Kind Dénsians not Caneidewd Couafiisions Received (Section L4) -
22, In-Kind Costributions Rucsived (Sectizz M)
'n.newmwrwtsmm ;
24. Receipts of Organizaton Expenditares (Secton O)
' 25. Beginning Loan Balance
25 + LoumsReceived (Section D)
: 25b. -+ Iuterest and Pevalties on Losn
254. Total Outsnding Loma Kmount '
26, Campaign Expasgs Pald by Chndidiate (Section Q) -
27, Expenses Incued os Committse Credit Cand (Seétion R) :
-u.mmwmmuwwmr;m&ms i-
28 Total Quitanding ExpatsesIncered by Commiteo il Unpeid (Sectidn )
i

it o o e en & wm e e p——
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mﬂ" xu-:rfv« v

_,Vr__ -

-l

or daperdeat child of & obbyiet) B’No mm«mmuwmm-mm Contributien
municipality valued at more than $5.000? OYes [ Neo .
In this mwm angtriluntor 5 peincigpl Somf=tor O pERSRnetinG .
umu::mluﬁmfn % . méﬂi::';_.' ' e B gL\ 0.00
W’-lﬂhl of govermment the contract is with: [ Executive [ Legislative :
| B B ekt et M-mmnmmmnmqnl Wasu $40.0v i
- el Ed\.«u&
[ L—T—
vise Yodua AL T\N'—Q Y ot |N-:{ wot3
Is contributor a lobbyist, spouse, O Ye If contribution is in excess of $400 1o 8 candidate commitice for & chief excoutive offioer of 8 . Ameuntef
cdepdaldiildshbbym a N mmwm«muu-mmm.mnm Coatribution
ity valued at more than $5,0007 OYes 0O No .
Is this contribution associsted with a O Yes Is contributor & principal ofa stats contractor or prospective state contractor? DY.
imbeiDay soull fsted InSectimL1? O Ne ’yws, inNicate vibicl bnmch or branlins
1 yoe, i oroncu ¥ l..-m--! i cnman b with 0 Emastivy L Imgisisdre <
Method of contribution: Rdimived - N/
OCwh O] Pesosal Cpec lfmwnwmnmu_;ﬂ AT $75 ¢a ¥75.00
(Lot [‘ W | Petwcipel ccupstion
. . State ]
CST Yen ~\ <V |ecisg |
Is contributor a lobbyist, spouse Yes If contribution is in «m»,-mnhnmmm-wmmmm . Amoustof
utpndmd:ﬂdof.lohbyw O No municipality does contributor or business he/she is aisociatod with have & contract with said Ceatribation
ity waluod at more than Ovys O
llﬂl'nmihnba-l'-ﬂﬂ'h Yes - contributor & principal contractor M contractar?
m-ﬁgan:ruhmfn E N: " w-.u;ummm' ‘: 8‘{1: .
| and B d.umhmhm - £ Exeoptiue . [ Legisiative i #SB-”
a2 Persors Check 2 CredivDebit Card £ Payrof Doductian 1 Moncy Onee \/1/;. ! ?-S'&.oo
ru oot
) m
lesz TN T =3 e
nm-mw O Ye contribution is in dmblﬂll u-eummm Ameunt of

. or dependent child of a lobbyls? O No

: m%“mhw““ﬁ“ﬂhummu

valuod at more than $5,0007 OYa O No
Is this contribution associsted with s Q Ye Is contributor s principal of s siate contractor of prospective stae contractar? . [ Yes
fndraising event listed in Section L1?  [J No If'yes, indicate which branch or branches O N
”JI'.I‘BM' e dmbmbvﬂ: DM 3 Logislative

l--lu-n I(Wcu I:Ilmlmdl-m (=] I-yc-ur
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\ - b!
lum.m E
lor dependent child of a lobbyist? D No

L MONETARY RECEIPTS

(4
-
2

bmln—pnﬁn-mm—|mnmm 0O Yes

mmnﬂmmm e indisats wiich hyemitor bmnrhes
Yy, list Event # . - of government tho contract is with: [ Executive [J Legislative *\dﬁl vo
Methid of coibation: - = Tl
OCah O Parsoral Cheok 7 CrudivDebie Cot Elmnu-mlm-;au VT4l Ls“ 1. XY)
Last Name . Mi Principal Ocoupstion i
[ .
F%ﬂ. =T N
229 SMesaesd Dy
Is contributor o lobbyist, spouse, a Yes | I contribution is in excess $400 t0 & candidatc comnnittee for a hief executive officer of 8 Ameunt of
or dependent child of s lobbyie?? [0 No ~ | mwmioipality doss contributor or business beshe is associated with have a contract with seid . Ceatribution
walued st more than $5,0007 OYes O No
Is this contribution associated with oy contributor  principal contractor of prospective contmctar? Y
Hiﬁ'muhuiﬁ D . . mm;mmm. - E!:
H‘,—,Hi-ﬂ‘ O gresmemes S cetenl is wilk 0O Bwowivy O LegRlutie

e/ v

of contribution:
oo nhmmli@mwuwmumm \_/1/0

Last MRite’

[Corsun

é E]Eﬁ SN\
W\ C.\wh.s Q&'

Nacss of Enployer

Iaé)es" Wedlwrd fer 0607

[~ If comtribution i in excess of $400 to & candidate committes for & chisf executive afficer of a
mmhmum-unﬁ:m & cantract with said

municipality valued at more than $5,000? O Yes @' Na

Is this contribution associsted with a
fundraising event listed lns.ml.l?
| ve,lisEve mc

a<

”mmmm:_n«m-

hm-mﬂd-mmammm [u]

lemhhmdmwladhmaeehudnémmal

mwumummnw I-lum-vnhall
ipality valued st more than $5,000? DY.
Is this contributinn associzted with a Is contribusor a principal of s state contractor or prospoctive stato contiactar? [ Y.
Wumlinﬂh!eaiml:ﬂ n'% v:-.hd:uumu:uhuh-ﬂ-“ E’g
{fyes, list Bvent # dmum-mm O Executive [ Legislative




132644334526

I. MONETARY RECEIPTS

8 contributor &
 dapondon,

Is thig camsiiuticn sasoniseed with o
fundraising event listed in Section L1?
Y yes, list Beent 4

E.}r

Y yes, indise which vamb ar brwebies

dmﬁhm:nwﬂ:

Sectlon B. Addltional Page

n-ssm e e gdfo
bmlmnw-mli-mm-mw GY«
Dhum 1 Legisiative

Method of contributionx .
OCash O Personal Cieck uﬂ&mmﬂmmﬂmm u [s0.00 | $160-0v
o o . T T [ Principal Oecpstion
SLAS 0w 2N '
T - Tuts | Zp Code Namo of Enploys

€\ R G dsor Ic_g oc o
s cantributer & lobbyist, spouse, ﬁ Yes H‘munmdﬂmbnwmhaMMcmua Amount of
r dependent child of s lobbyisr? municipality does contributor or business he/she is associsted with have s contract with said Centribation

municipality valued at more than $5,0007 0 Yes No -
1 this contribution essociated with Y Is contributor a principal contractor or raspective atals cociractor? Y
mugemuhumfn 845’ y,e.u;nmm g e E'K?
Ypuw,litBvent# . _of grvanuwcat e euntrect (s vntal IJh;dv- 8 Logislative
Method of contribution: Deto\licalvad Aswrvams comclouiion
Dcust E Pavemr Cumi Condit/Debiz Card 1] Payroll Deriaction 13 Maney Ordey ) <3.v0 ’.‘50"’"
- iirns W Wvyipal Oceupation
@y € A ﬁ&“:\ kk‘lt
BB - , e ————

S70 _Bage ST edorpert [CT |o¢eotfBat &l T Beyn
scontributor a lobbyist, spouss, [} If contribution is in af $400 io a candidstc comittes for a chief executive officer of s Amoust of
:mndnumm wﬂmmmwmﬁsm & contract with seid  * Coatribution

ity valued at more than $5,0007 O Yes .
In this contribution axsociated with a O Ye 1s contributor ¢ principal of a state comtractor or prospective state contrestor? Dvu
fundruising svent listed in Section L17 {fyes, indicase which brnch or branches -
{5, |ist Evant # r— of government the contmet is witk: [ Emeutive . Duﬁ
___1-=- ) e oaseribaa !
E Drauno-ek ﬂdmmmummnmmi- N p,/u. q.oc oo '4“00-“‘
%t Namsg a Prizscipal m
g'@n\'ﬂ 9"
) T, 2o

A2 Purn $§s- Ness 0\ .
contributor & lobbyist, spouse, L] %e ‘cantribution is in excess of $400 to a cendidate committes for a chief executive officer of & Awnustef,
- dependent child of a Jobbyist? mmmm«u_mbm & contract with szid Contribution

ity valusd at more then $5,0007 D Yo No ° . .
s this contribution asaneisted with s Is contributor & principal of a state contractor or prospective state contraciar?

mdruising event listed in Section L17 . E/n.
Vn.lhma

Ufyss, indicate which branch or branches
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1. MONETARY RECEIPTS

Section B. Additional Page
X Poa
T:'nn_m- ﬁ Stes | Zip Coda ve -
L\‘; “Xxin Oﬂ.‘\\\} N\ Qe d 6!*‘"44-'&:“ (Allsonct
_hm-%ﬁ 0 Yes | Hecontribution nu—ﬂﬂ&nuuﬂﬁhmmhldﬁmoﬁuﬂl Amount of
or dependent a wil 8 [ T
1 i mnmhm Dva
s tinly Gaomaile uti et withs Yo
ST, B | M e
Uyes, list Event # of government the contract is with: 0 Exccutive [J Legislative
Mathod of contribulion: Dats Received Aggregmec=itid e
O Cash O3 Personai Check & J&mmawmamm w/h $35.00 42500
Tas Name _ Pviemipel Ocoupasion
2nass: '5\9\- M
B . ‘ .
B a1 | ocps | @ lE%
hmibmnhbbyi. 0 Yes If contribution is in of $400 to a candidate commitiee for a chief executive officer of 8 Amount of
ordlpnlndnldd'llobbyw QA mismicipality does contributor or business hefshe is dasociated a contract with ssid Caatributies
ity valued st more then $5,0007 OYs O
I this contribution associated with Y : ‘
u_m'muiaml:l? Q Yes nmb:unmﬁﬁmmcmmm Dvg
Ao X 1 T . of gavornuut I wonmuet i wit: O Eassiios ] Legisihlivs 4’(00-00
Method of contribution: [Auarogsia comtributions
Gm 0] Pesseusl Coukt [R/Desit Card 0] Payroll Deduation [ Maney Order WiT4 §|.¢,"
Famt Tl M | Eipel Oscupesion
' (r:q, '
m_l.__ﬁ._
LYyo Gmcww-al Lre- \dd'“""'r T |pé10Y NA
kmhlhnn f?ﬁ lmthﬂd%n-dhmhldufmoﬁwoh Amount of
cd-pu-uemm G-fo | municipality does contributor or business ho/she is mxsociated wi a contract with ssid Contribution
i valued at more than $5,0007 O Yes ]
Is this contribution asspoiated with s
Sl BN | et e——
|_Y»e.lig Event # of gavernment.the cantract is with: [) Executive. ) Legislative _
ad of o Aiagein o lians
'E mmv jt/Debit Card 0} Payroll Deduotion [J Mooy Orler \7 / % 05.00 #“5‘00.
Firt . M| Priscipal R :
cdee 1 Uplorse flend i
- N & (ocos _gn‘ﬂ -f__d_
Yes | H contribution s in excess of $400 fo 8 candidisls commitiec for & chief executive officer of & Amouatol,
LA mumicipality does mummhwmm.mmu Contsibetion
ity valued ot more than $5.000? - O] Yes .
s this contribution sasociated . ceatributor a principal €contsactor or prospective state contmcir?
ﬂ;ﬂ:li_:ml'hﬂin&;:‘l:lf 84}: "v,-.wﬁummud-" -
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l. MONE‘I‘ARY IECEII"I‘B (S.dh A-K) . l'qeufl'l

B er e O e —
LU . J T T PR OREEPUIGE - W h i

EIRIRETEn, R Tl TR iF

ATS ENNENY-Y- 5%
¥ PAC Bver Lml..»\
Is this contribution essociated with 8 Dyz ”,..“ Amount of Coatribution

N oese\\e

Namo of Co

CT ran I-‘,Z% | *Sla eo #S_ég.o_u

'\ \. Y\ \)NE <CIWC :
associated A of Costribution
700 ). NS mwwndz‘fn% ”"’"" et .
' ' p ) Wo |5, M i'éabago 41,000 . 00
RCY Sabde Condl A PR i —uhe \oshwer
. - this contribution‘associsted witha [ Yes ”,-u. _Amount of Castribation

: event listed in Section L1? . .
I; Eum |ZZUZ 7] 57‘ S80.00 57: S0d-vo
N Nea\RNucare ‘D\r\m\- \\aq ke - i) Zeewr '

Is this contribution associsted witha  [J Yes [fpes, list Ameunt of Contribution
fundraising event listed in Section L)? Ewma# :

r—m' rocu‘ |1¢/ u[ u +7,500 .02 ‘47,%0.“

humwm- 0 Yes Ifyes, list Amoust of Contribetien
Mﬂquﬂlﬂhmu"n No Even#® )

= L - |m...m:. e

I3 this contribution sssocisted wilia  [] Yes {fyes, Bst Ameunt of Contribation
oventligted in Soction L1? [1 No Evemt#

15 T Cobe Innmmumm "0 Suphs
N | 0 ; Suples
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L MONETARY.RECEIPTS (Sections A-K)

Sefl17
Y
Name of Lander Souree of Loan: Is there a Casigeer| 5 nount Received
or Guarantor of
O Bank D) Candidats | this loan?
O Ya/yaiin
1 _ amwe good oddress of
) Individual 0 Other &) )
No
Address Chy Swie Code Dute of Raceipt
Leam hﬁmac-d:rr Ameunt Recelved
Guaranter
Tt O Besk idste | s too?
: ) w] Yuﬂpﬁv
CosgresiQommmce O individual ) Other
Stroct Address Zip Codo
Name of Eatity
Petaad Ameunt Received
r— lﬁ.m AEorcaiie Coninbutons.
Fl-ivd Amount Recelved
'Name of Entity -
Street Address Aﬂm—
Ciy ASeTegats Contibutions
Date of Receipt Amount Deto of Recsipt Amount Total Transters

Dete of Receipt

0 Csh
L] Pecsona! Check
Amount O Credit/Debit Card
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. . £

B TOR-ony Pi :
L

i

H

Dute of Tramssotion

Amosnt Recsived

JERUI PRSI 50 S L

Total Loans Reeeived this Perlod (Section D)

Total Reeelpts from Eutities other than Individuals er Other Committees (Section E)

~

Total Ameunt Trausferred from Affiliated Business Treasury (Section F)

N\

‘n
+

Total Amoust Transferred from Affifisted Labor Unlon or Other Organization Treasury (Section G)

~

Total Amount of Personal Funds of the Candidate Recelved this Pariod (Section H)

Total Amount of Anonymous Contributions. (Section )

Total Ameunt 3 Interest £3m Depdiitl ln Auiloriasd Aceontrl (Si:ction J3

Tosil Miscelinuons hinaetary Repeijis mt Eensiioral Comttibmives (Sicliba K)

+|+]|+]+

e o o1

[

. e ecmmmrd, L=
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.........

] Yes wy-.pnsanImlmmcumm
and complete required information for purchases made by host(s) for food,

bevergy sl inwitstions.)
ONe ' .
Did this fundraiser include items donated by a business entity 1 Yes (Ifyes, go to Section L4 In-kind Dexalions not Consldered Contributions
$100 or items donated by an individual of up to $50? and complete required information.)

ONo

Wan tisis fincissiser a.teg sale, i=otion, ns oty sale of @anted items
with purchases from an individual of up to $50?

(If ez, g0 %0 Santics L2 Praceeds Sam Tag Salk, Abction, or Other Sale of
Ttenns.)
ONo

Subpirs 2: (Town Conuilitees and Mizicipal Candidate Comniees ONLY)
WRert there p==fhases of ivestising spase I ssprogram book associated
with this fundraiser?

Subpert B (Then Clenmiitens SN
Uigguu“_ultodmhvmnnﬂrwﬁhm

O Yes (if yes, g0 t0 Section L4 Is-kind Donstiens uat Coasidered Costributiens
and complets required infhrmation for purchases made by host(s) for food,
ONo = !

entity of up to O Yes (If yes. g0 © Section L4 In-kind Doastiens net Considered Coatributions
and cowpleth yequired informetion.)

Slworm&ﬁllbymldi\ndnllolwbm Do

DYes anmumumuumuwuot

w-msmaummmwmmorm
. Deaated Itews )

!dﬁnldluﬁumhdlvl&llofnpbm

Sisbpust N amnmmw Candidabe Committess

m
Wmmmddmﬂmwhammw O Yes pbmumnudumuﬁghmnumu

with this faadrclses? an and equinad infarmation.)
o
Subpart 3: (Town Commitices ONLY) -
Did your committoe scll food or beverags st a fair or similar mass O Yes ({fyer, enter Tétel s

0O
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1L, FUNDRAISING EVENT ACTIVITY

TR TTT WD LnSTmn v e

] Method of payment:
. Amount of
UQII O Personsl Check [ Credit/Debit Card Purchases
\ Swe  |ZipCode DataRocoived | Event §
- -
tﬁ.. . e M Method of payment: Aggregate
. s Amsunt of
[1Cash 3 Personel Cheok . (3 Crodit/Debit Parchases
#ﬂl‘nlllumﬂ— Gy \ ™ rwu-. De-Mwsind  [Eve#
" [oms Puschased -
Last Name Firs M AW‘WM. Aggregate -
O Cush £ Porsonsl Check 0 CrodiDebt | ‘Puveaass
Steet Address Gy Sats |zbcu- Date Roceived  J Evemt# '
- ~ | o Ameuat of
D Cash O Persona Check D) CroditDedlt | ‘poreiases
Fi-u-mn-m- Cay -—\a.c-b DunReceived | Evemt#é
' N\
s Poscimed ) \
Last Nome Fist M ] D, W — A..-‘m'
L | cat 'Q Persorsl Chck O CroditDebi Parchises
Resldential Stroat Address Sak  |ZipCode Recaived | Evem#
Toma Purchased \
Last Name Fast . M Ikhddnm. w‘“
) O Cash [ Porsonal Chock Y CroditDebit | ‘Prsebases
Residentisl Stovst Address Gy Sum  |ZipCode Duse Racoived ’
Thoma Parchased
esss————
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Strest Address Ia- Zip Cods
Name of Parchaser Amennt of
. Purchase
FSte Addees ]'s- Zip Code
Namo of Parchaser ] Amount of
. Purchase
Naas of Parchager Amomut of
Purchass
[ Surect Address F Zip Code
Nams of Puchmar ) i Amsust of
Entity for All Evonts Puarchase
[Sont Addren City ~ 0 Yes [Be=*
’ : aONo )
Neme of Purchaser Business | Dus Received Parchmes]  Amount of
Entity for All Events Purchase




138443245324

RPN

RACRRCOMMERTER - I LR I SO
3T L IR L

IL FUNDRMSING I'.VIN'I' ACI'IVI'I'Y

Page 10 of 17

Zip Cod

Do ]
——— \ ' d.vully: O Business Entity Vﬂ:ed:lmj
[Duscription of doustion \ 'Em—'ﬁunl
%_ﬂﬁ. Gy Ii— “THGa A.::nui::m Y=
Declpion of Somiion T L — )
Neme of Dosor - \ m Jg_wm v-.:l:'mm
e Ii‘ ' T Emehuﬁ'
Neoiw of Dl . \\ " O lndraktil Toir Market
S— = L
[ Description of donsion |a' l- Eveatd
"Name of Dovor .. .. Fair Market

Vinise af Dosstien]
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Racivd . 1a this comribotion esocisted witha [0 Yes | Domervion of iaKind Ricases comioutons |
fist Event # )
p———
Namo of Contributor: Falr Market
\ mn "Individusl Value of this
[Sioet Addess - 1rlz‘wu.—_ O Commitice Caatribation
) [m] oum-b-m-u-a-”
Is contributor a lobbyist, spouse, [w] Ys\ Itemhmnnnudﬂﬂo-“mhudﬂmcﬂunﬂ
-mmu-m 0 Ne ity does contributor or business he/shs is associated with have s contract with said
valuod at more than $5,000? OYes ONo
Dato Received s this contribution associsted with 8\ ] Yos | Deweriftion ofln-Kind Comtriiation
findraising svent listed in Section L.1? No -
Uye, lis Event # .
mn uw Value of this
. q Oﬂlrmdtlﬁ_m
Is contributor & lobbyiit, spouse, O Ya I contribution is in excess of & cendidate commitios for & chief executive offioer of 8
w&ﬂdd’um 0 No municipality, does contributor or bustwss he/she s associated with have s contract with ssid
‘muumnicipality valuod et mors than $S, DY- 0 No .
1 this contribution socisied witha  [J Yos | Desceiosonof Raoas caon|
findenising cvont listed in Section 1?7 [0 No
'Y yes, list Bvont #
Nams
Typeet Vales of this
Address 1r|5m—- (=f Ceatribatien
[0 Other enlyte Refivandum Conunlticey)
1s contributor a lobbyist, spouse, If contribution is in cxcess of $400 © a candidate commitiee for a officer of &
wdepaﬂuehluduwm a No municipality does contributor or business he/she is associsted with have a with said :
municipslity valued st move than $5,000? OYes [ONo i
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III. NONMQOQNETARY RECEIPTS.. -
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hormmmmhumc—-ﬁ-mn :
—
i
- DA Os DcOp Dk o
‘ Lontersiip, Legishuting Cancues, and Party Conmuitiess ONLY) 'Nezma of Tressarer P
‘Peis Notics Received Fair Market Value | :
of Donatien :
ASpregats Douatinna {
30 of Expndiure (ase dnstrcaiony) |
EA Os Oc Op Or
["Nace of Treasmer
Date Notwm Recovml “Falr bmrket Vaine
. eof Donatien
Agtressss Donations ' 'l
= |
\ OA Os Oc Op Oz !
e R H
'Nizno of Conwaittos (Legisiative Loadership, Legisiutivg Caucns, snd Party Comumitions Name of Trenminr '
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= Feross ;
‘ ' _ \ OA O Oc Op Ok :
" [ N of Commminies (Lagitiative Losdarship, Lagiriatios Cances, and Pary Comuniiess ONLY) N—-ﬂ‘-—\ '
oot Ao Fair Marke! Vatus ¢
‘ of Denation :
F [s‘n- Zip Code
[Bescrption of Denstion :
N of Commities (Laphlate Londesilp, Lagbiaie Cacns, ad Party Comemition ONLT) Nemo of Troamer \ ’
Swroct Addres : Dute Notice Received \ Foir Market Vaiue :
' - of Doastlen
i
H
1
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IV. EXPERDITURES
s P . _. P. Expenses Paid by Committee - “. - - - SRR -
Nace ol Pavee ‘ l fdme of Paymicol fMethad of Pavmen: Amount
e
tregy % City, State ZipCot: a‘ O\I 'o “CM‘L "'_Lﬂl
SG-T\IQ sh S"". W TIRAVEN | OT 965 {f N .Ellzebu Cord .
(.3 ::e- (“‘:w perenpun '
| ; PEr Candidanss) Nmne Officx Soughs LJ Sopponed
Eﬁmm%mm sought @ npplicabde) O Opposed
0 Conrdinated withou reimbursement sought
I2ATI0N (Se¢ ATl
- Ox 08 Oc Co GE slfl{q
4 =2 T i =y —
iNg E FedPAC P
ol e &2ioe |26 Nov i Mo 303
o0 Frem @
Type of &N‘—n;inm (W applicnble); Crudidatas: Name Office Sougi ESupm;d
Coardinated with sesmburscment sough: Oppos
0 Canedinated without reimbursement sought
8?;‘;!\' i Axe Instruciiong :
izatine
Oa Oun Oc Do O — _ 72579
F@ J’ RC Deae of Paymem gof |'I;lll'l:l|t Amount
? S JGp Coue f Chech. £ gﬁ
actond [0 0g1061%€ Nev (0] Baica
o1 Ty Evami <
idunil 0. & [T w]
y— applcabiel: Condidsteis) Name vs Sought Supponed
(:Lﬁjimirﬂ:‘{uimbmuﬁm sought W applicabla O Oppeacd
gCo_mdinlml withow reimbursement sought
DOmnuia:;;x {sex Instrucrions) 5505'7
p—e 08 O s ne o = e
d_zg%_a ' Ere‘_‘_ﬁdfﬂ[
: — Sy & Dec 10 | Wowa s (IS
« SF Pasqd(?b(ﬂ CT] 06106 [ ‘De Debit Card
C-: JOcterprion Evend
are @ appiceilel Candiduicrs: Naves Office Songh T Supponed
Tgecﬁiﬁn:d'wmﬁimhrun;m sought WV eppiicable) Dl0pposed
3 Coordinated withou: reimburscment saught
gg;mia' . (5o Instructions) . (&
oA Yo
0OA Os Oc Op DO¢g S%&&;
of Payment Method of Payment Amount
- 4 (376
w1 FEEOI0 (6 Dec. 10 ECD';?&“L_
Creud
——r piNg O Sevghn DiSupponcd
cﬁmﬁmmﬂnm  applicabics O10pposes
O3 Coonlinaied withoia rsimbutsement soughs
D lndepmdm '
O3 Organization (see Instructions) s{ 7«5 ' &
AR 5 o . -SUBTOTAL Section'PiThks Pige' W.'IK Q0
Pape I36 of
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Independet i
oA oB OC oD OE .'qu 16§. 12 f
- . Daze of Payment ethod of :
! ‘M& Acbe: $J. £¢e< ; :/u-e:,“(gag ;
- %, c 3l ¥20S ﬁbgghﬁd! to¢ |DO Debitcard '
Purpose of Bxpenditure Degeription Bvent# Amount
(by eads) .
c“?FdE;quuw:_“h e Office Scught Eagzr
O Coontinated without reimbursement .
gomd-ﬁmhnhn-;;ﬂ NA .
OA OB aC oD OE %BS?.oo
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~ IV, EXPENDITURES
Section P. Additiona ge
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S W e ek e
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EREON
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Y N TR I

O codeyy 7 14T
188 Coondinated with reumbarsoment
O Coondinated without reimburssment sought
- OA. OB OC oD UE NA F959.¢0
Nammo of Payes Dats of! wurqm’
T ame
> ¥ Checks_ 1267
& 0 JSQ‘ d £Cipc¢ | O DebitCerd
¢ Amount
ek 2 :
of Expenditure (f applicabie): ~Ofiice Sought g&w
d with reimbursement sought Opposed
J Caondinsted without reimburscmest sought . .
O Organiaston @iee Duoncdony)
OA OB OC OD OF ¥1S.02-
Narcs of Payes Dato of Paysent Method of Payment

| & Coeckd_JU)0

O DebitCard

Amount
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Awonst

oA 0B OC oD Of NA $8S6.44
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- 7 Coo ook s_{ Y1,

| . Debit Card
. Evead Ameunt
reajlwy ANV =
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|
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IV. EXPENDITURES
Section P. Additional Page
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IV. EXPENDITURES
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s OB sC oD OB NA 4,_3-054

Nazms of Payne . Duts of Paymens Method of Payment
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<So M G DebitCard
of| Eventd Ameunt
P r—— S =
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W-ﬂ‘:hhumnm W/ sppiicaliq) O Oppased
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gw o '
oA OB O oD QaE $S.00
Name of Puycs Dats of Payman Method of Payment
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. O -DebitCerd
Descripticn =]
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IV. EXPENDITURES

of Expenditure @/ applicabiel; Name Ofice Sought Supported
Coordinated with reimbursement sougit (f spplicadie) EOM
Dwmmm
D ® ﬂ' ol oc QD OF . :
Last Nesws of WorkeConultant ) First Iul Date of Payment Method of Peyment
= T PP
(b aode) 0 ebit Card
"Gty = TpCode. Amount
" [Bectpc
dkpam W aplicadla); ‘Candidate(s) Name Offics 0 Supported
Coordinated with reimbursement sought (f applicable) Sonart EW
gwmmm -
|'ﬁ.- In'a Dats of Payment Metiid of Fayment
dﬁu O Check#
(b code) O Dbk Gid
e -
'?uwmﬂ: Office Sought DI Supported
. L] Chordinated with reimbursement sought . O Oppoged
gw voimbursoment sougit :
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. | to tize Citizens® Election fund snd seat io the State Elections Enforcement Commission, 28 Trinity Street, Hartford, CT 06106. This

Wlnlng: mmqlmhmdanwk“m“u that such Mnbbwful.
To mummmmummmmwwmwwwqmm

Adverthlng: Euhupeﬁlumeodebenmnswld\'.\ umuw»mwmmmwﬁmmmwmm

nd i gs Tor Dotk the developm e message. A payment{o a
muhmmlemlmwdmbplmwslnuuhmbthamdmmdﬁwuymthdbehmnlul’nfeuhnl
C-nlult(CN&l‘).wllMklMMMdaﬂyhuﬂﬁmmoﬁmmﬂhmmkn If a siliglt advdNising meassage is
for sowral of Be: dely e inedow, wee a-Oi'l ior e ant of d annl fiaen mee tiwe

lﬁilhwlruuﬁmemmdﬂdwﬂhcm&l-yﬂdﬁuﬂ. Figpus: Nofi: The wtie enpugtine to tiis asdviuiming
rule is vehem advestining wontent imclitries, as ped of the mmewte, wn ineistion to individualt 40 afised a fshdraising eveas in rewnm for s
cnaisbinsiive ox sRansianee fen. Wﬁmmsmhnﬂﬂlbl(uﬁdmmbdaﬂmﬁmofh
ulnnlnmdalmw-ﬂnl.

A-DM: expondiizre to advertise through direct sl

A-MAG: cxpenditure to sdvertise through a magasine,

A-NEWS: expenditure to advertise through a newspaper.

A-ATM: expenditure to advertise using an automated ulqnhonelhxnwge.onnm:lmdulmnkﬂngmn

A-PH-BNK: mﬂmhhwdmmmwemspuhngudmwﬁmnpmmdedm(abm)md
polis.and surveys (below).

A-RAD: expenditure to advertise on mllo.

A-MGN: expoasiture fes the cost of preparing, printing, producing or distributing lawn or biliboard signs visiblo from any strect or .

A-TV: expenditure to advertise on television.

A-WEB: expenditure to advestise on the World Widle Web. mmmm(mmmmnnmmm
or ey oftrer form of advertising on the web. Sumforuherwbnldcdw:wu

A-OTH: mMMnfwmo&umwwmmemmw(n)mm streamers, banners, etc. for
distribution on or in buildings or vehicles (i.e. cars, buses, baats, sircraft, etc.); (b) campaign psraphemalia, such as pins, hats, potholders,
tee shirts and other campaign giveawsy items; (c) sudic messages and the cost of transmitting them by speakers from vehicles or buildings;
(ﬂﬂilhadhadbbuks.msdwollordvhwm mﬂmwhﬂﬂhw(&)db&hﬂmmheﬂwm

*ATT: mh1ﬂmmnﬂ-uehhwnanb l)&niiurbﬂbyavu-mhiuﬂ]mnnpﬂmﬁ
any candidate; (3) a chasitabla anvent; (4) 2 ecuestional actmee or taining seminer; ste. In the text box of the Description Field, which is
mandatory untier this expanditure category, ideniify the mams and address of the individual who is aitending tive event as well as the date -
and location of the event and the name of the sponsoring committee or eatity sponsoring the cvent.

BNK: mhmdmmofmmmmmormmwhyMbmkmﬁamm’scbwﬁng
account enly. Sintilar fees assessod by swcrezit cund conipamy should be listed tmder credit card charges in Section R of the Form 20,
extitled “Expmmwes Incorrsd on Cowznites Crediit Card.™ -

CGP: expenditure ea rarced sny paymaent of the Cradit Cord bilk facinding partial payroeats, Snusce chesges, and mid-cycle psyments,
See Section R of the Form 20, entitled mmmmmm-wmmmmmmm:m
mmnﬂnﬁquym:im

CE™ mmmmwmmmaw-ummnum Checks should be made paysbie
expenditure code does not apply to the surplus distribution (SRPLS) expenditure code explained below.

CEAR: umpenditere fiw 8 "ugment of commnittce fuulls to & tax-umoesut éin@thiie orgemization [26 U.S. Code § S01(cX3)}.
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